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INTRODUCTION 


This book is the outcome of the experience of RUHSA staff over a 
number of years. Very early in the RUHSA programme it was realised that 
the adolescent period, particularly that of girls was a critical period. It was 
also clear that physical and educational inputs provided to adolescent girls 
would have its impact felt long after in marriage, pregnancy, child birth and 
care of children. 


RUHSA started the programme small. Acceptance by the community 
was needed. While many parents have accepted RUHSA'S role in providing 
education to the adolescents still a considerable number of families resist any 
inputs by RUHSA. 


While health, nutrition, sex education, menstrual hygiene, issues related 
to women’s development, HIV/AIDS and confidence building were the initial 
inputs, very gradually we had to handle sexuality and developing self esteem. 
We have consciously avoided contraceptive education including use of 
condoms as we felt that it would be culturally unacceptable. 


We made every effort to make the learning enjoyable with games, 
competitions, quizzes, excursions etc. An evaluation carried out in 1998 has 
broadly indicated that we have been able to make some changes among 
adolescent girls and the programme is broadly acceptable. However we are 
probably not reaching enough girls. 


As funds have been available for the adolescent girl we have carried 
out programmes exclusively for the girls. However the girls themselves have 
indicated often that the adolescent boys also should be trained. For once the 
boys seem to be jealous that the girls are getting special treatment from 
RUHSA and that they themselves would like to have some special 
programmes. 


This book is based on our experiences both in Tamilnadu and Orissa. 
This is intended as a resource material for trainers of both the Government 
and non government sector. We trust that this book would be of use to those 
who are involved in programmes for adolescent girls and boys. 


Our own success can be summed up in the words of a Muslim girl 
who spoke at a valedictory function. "I came to this camp with many 
questions in my mind. I could not ask my mother as she was reluctant. I 
could not ask my teacher as she was shy. I could not ask my friends as they 
were ignorant as I was. Even now without asking a single question in these 
five days of the camp you have answered all my questions. Thank you so 
much". 
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ANATOMY AND PHYSIOLOGY 


1. CHANGES DURING ADOLESCENCE 


Adolescence is that period in our lives which roughly spans the 
ages of 10 to 19 years. It is one of the most fascinating periods of human life 
that marks the transition from being a dependent child to becoming an 
independently functioning adult. It is a time of considerable changes in 
virtually all aspect of our functioning: changes in physical stature, 
physiological and endocrine changes, changes in our patterns of thinking, in 
our attitude and ideals, our relationships, our moral standards, and our 
abilities regarding our future careers. It is a time of acquiring new skills, 
attaining mastery over our environment, learning to handle new 
responsibilities and gaining control over our emotions and thoughts. It 
prepares us to become adults and to face adult life with confidence in our 
abilities. 


Realizing the importance of youth the nations have selected the 
year 1985 as "International Year of Youth". In addition, the World Health 
Assembly focussed its discussion on youth in the year 1989. Youth currently 
form 30% of the world’s population and this figure is increasing. Between 
the years 1960 and 1980 the general population increased by 46% but youth 
population increased by 66%. In 1980 AD there were 77% youth in the 
developing countries. It is assumed that by 2000 AD, there will be 83% of 
youth in developing countries. There are programmes on health for 0-5 years 
and mothers however there are no programmes for adolescents. The period 
of adolescence is considered as a window of opportunity to develop skills 
and constructive behaviours. It is a time to motivate adolescents for higher 
education and to develop more job skills. Youth with more job skills will 
have more confidence which in turn will lead to more life skills. | 


a. Physical and Physiological Changes in Boys 


If you area boy, this means that you will see muscles where once 
there was only fat. You will find the beginning of changes in skin colour and 
texture, a moustache and beard will form and you will also find hair growing 
on your chest, arm pits and groin. However, some of you may not have any 
signs of a moustache or hair on your chest. Don’t worry, it will come later. 
It does not mean that you are not manly. Anyway if you don’t have hair on 
your chest, all it means is that you don’t have hair on your chest! Your voice 
will also change one day from the high pitched voice of a child to an adult’s 
deeper voice. You may also notice that your penis may get erect often, 
especially in the morning when you wake up but also on many occasions 
when your are excited, angry or afraid. These are normal events. Your testes 
will also start producing spermatozoa which means that you are now capable 
of fathering a child. 
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c. The Menstrual Cycle, Problems/ Suggestions 


Girls begin to menstruate around the age of 9 to 16 years. Pa 
development, the appearance of underarm and pubic hair and vagina 
secretions, are amongst the early signs that tell you that you may soon begin 
to menstruate. Menstruation is the periodical discharge of blood and watery 
tissues of the uterus through the vagina. It is also known as the menses or 
monthly period. The first occurrence of menstration is called menarche. 


It is the signal which indicates that a girl’s body is growing up, and is 
capable of producing a baby. 


Normally menstruation occurs once a month. Since the process occurs 
regularly and repeats itself, it is called the menstrual cycle. Each menstrual 
cycle is usually about 28 to 30 days but can vary from 21 to 35 days. The 
menstrual flow lasts from 3 to 7 days. In the beginning the periods are 
irregular but will have a regular pattern after a year or two. Sometimes 
emotional upsets or tension or long distance travelling, change of climate, 
and sickness can make your periods come before time or delay them. 


A few days before the period starts you may experience premenstrual 
symptoms; some girls / women feel tired or irritable, some may have nausea, 
Or pain in the abdomen or lower back, still others may get pimples, or the 
breasts may feel tender. These symptoms go away after the menstrual flow 
starts or soon thereafter. If Cramps are very uncomfortable you should see 
a doctor. This cyclic Process of menstruation is controlled by the sex 
hormones- estrogen and Progesterone, which are secreted by the ovaries. 


These hormones in turn are controlled by the hormones secreted by the 
pituitary gland situated at the base of the brain. 


You may also notice some cl 
periods. This is just another sign 
become excessive or discoloured 
sensation or irritation you should 


ear or whitish vaginal secretions between 
of growing up. However if the secretions 
or are accompanined by itching, a burning 
see a doctor. Al! these changes are natural 


and are a part of the process of menstruation. Menstruation is not an illness 
but shows that your body is functioning normally. Unless there is a medical 
reason not to do so, you should do almost anything you normally would, 
including swimming, cooking, playing games and socialising. Some things 
that can be done to lessen the discomfort are: 


* 


* 


* 


Drink several glasses of water every day to help digestion. 

Place a hot water bottle on the abdomen or the back 

Lie on your back with knees bent up and move the knees in small circles. 
Eat well, get lots of fresh air and plenty of rest and sleep. 

Bathe and wash your hair during menstruation as you would at any other 
time. 

Exercise regularly to strengthen the abdominal muscles and to help 
minimise cramps. 

Give special attention to cleaning the vulva throughly with water every 
time you change your sanitary pad. 

Change your sanitary pad every three to four hours or as often as 
necessary to prevent odour and bacteria from forming. 


2. THE HUMAN REPRODUCTIVE SYSTEM 
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Sperm ducts - carry the sperm from the testes to the sperm sac 


storage of sperm. 


The prostrate - is a gland at the base of the bladder which secretes fluid 


that forms the liquid part of the semen. 


Penis - is a tube like organ with two functions; 


1. To excrete urine , 
2. To deposit semen in the vagina of the female 


N.B. Urine and Semen never mix except in extremely rare cases. When 
a man complains of semen mixed with urine he is mistaken. It is usually pus 
discharged, before or after passing urine and is due to an infection. 
(gonorrhoea.) 


The semen - is the mixture of liquid (from the prostrate) and sperm 
(from the sperm sac and testes) which is deposited in the vagina of the women 
during the act of love; in the hand during masturbation; and in night clothes 
during sleep ie "wet dreams". This latter is normal in unmarried men with 
no sex-life, and does not cause any weakness. 


The sperm - is the male sex cell with a head and a tail. There are two 
types of sperm. Each contains either the female sex- determining chromosome 
"x" or the male determing chromosone "Y". Sperm are continually produced 
in the testis even when the man is old, though they may be fewer in number. 
The sperm are able to forge ahead because of the movement of the tail. In 
the body of the woman they live for 3 to 5 days. 


b. Physiology of Female Reproductive System 


The uterus is the child bearing organ. The ovum fertilised by the sperm 
makes its home in the uterus and grows during 9 months. 


The vagina - is the pathway of life through which the baby is delivered. 


The fallopian tubes - ca 


rry the ovum from the Ovary to the uterus. 
(These are tied in tubectomy). 


The ovaries are the fem 
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of 12 years, every month only one ovum in one of the ovaries develops. In 
some girls, this may start later - up to 18 years is considered normal. It takes 
14 days to mature. While it is developing in the ovary, the uterus is also 
working. Its walls thicken, the neck or mouth of the uterus (called the 
cervix) opens, and thick mucus is secreted. 


When the ovum has reached maturity it bursts out of the ovary (this 
is called ovulation) is caught up by the finger like projections of the 
uterine tube and drawn into the tube and gradually into the uterus. The 
walls of the uterus continue to thicken and fill with blood as though 
spreading a carpet to recieve the guest (fertilised ovum).If the ovum is not 
fertilised by the sperm, on the 14th day after ovulation the unfertilised ovum 
isexpelled from the uterus and together with it the lining of the uterus is also 
thrown out with the blood. This is called menstruation and may last from 3 
to 7 days. 
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3. GUIDANCE DURING ADOLESCENCE 


a. The Need For Guidance 
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are unique. 
demands. 


b. Developmental Tasks and Guidance 


By the time a young person reaches secondary hoot Teas 
approaches a stage in development referred to in some books as “identity 
versus role confusion". At this stage a young person approaches 
independence and achieves physical maturity. He/she is also concerned 
about what kind of person they are becoming. The significant aspect at this 
stage is role confusion and doubts can arise about sexual and occupational 
identity. If the young person succeeds in integrating roles in different 
situations to the point of experiencing continuity, their perception of self 
identity develops. If the young person is unable to establish a sense of 
identity, stability is difficult and role confusion arises. The young person is 
also seeking intimacy and is eager and willing to fuse his identity with others. 


Contradictory experiences with the same people will lead to a sense of 
isolation / confusion. 


Those who are engaged in establishing and guiding the next generation 
(adults and teachers) have a responsibility towards them. Those young 
people who are not motivated and are unable to find profitable, useful and 
satisfying activities soon stagnate. Adults have the responsibility to help 
guide young people in socially useful and productive work. 


The next stage of ego development is that of integrity vs despair. 
Integrity is the acceptance of one’s own life cycle with its assets and 
limitations. Despair expresses the feeling of not being able to make life 


meaningful and with a purpose and thus the individual experiences 
depression. 


| young students should not be allowed 
develop feelings of inferiority. Such emotions ” Soaiell 


ciety, and also to prepare for 
These tasks involve making important 
e life as an individual. If guidance is to 


play a part in increasing the individual's happiness and effectiveness, it must 
help and prepare them to make appropriate choices at this time in their life. 


Vocational Guidance 
The role of the Teacher 


The right teachers may help adolescents to overcome handicaps and to 
make the most of their talents and interests. 


Family influences on educational aspirations and achievement 


Studies indicate that parents may have an important positive influence 
on the academic aspirations and achievement of their children. There is 
increasing evidence that the single most important factor is the expectations 
held by parents for the educational attainments of their child. 


Vocational choice in a changing world 


The problem of deciding on and preparing for a vocation represents 
one of the major developmental tasks of adolescence. Indeed, it has been 
asserted that adolescence can end only with "practical experience in the 
working world". 


Family influence on vocational choice 


Family influences of parents and siblings may also play a significant 
role in vocational choice. A working class boy is relatively likely to seek 
advanced education and occupational mobility if his parents urge him to do 
so. Such a boy with strong parental support may prove more ambitions than 
a middle-class boy without such parental support and urging. 


Parental motivation has been found to be significantly related to 
students’ aspiration levels. 


The influence of parents in vocational choice 


One way parents influence the vocational aspirations and choices of 
their sons and daughters is through modeling. Children tend to follow their 
parents foot steps. They enter vocations that they know about and they 
certainly know more about their father’s or mother’s occupation than they 
do any others. 


Adolescence is a period of choice making and guidance is the systematic 
effort to help improve the quality of choices. It is also a period of profound 
physical, social, emotional and mental change and development. Because of 
this many young people have trouble in understanding themselves. 
Psychologically the young person is a stranger to himself as well as to others. 
The period of rapid growth in height and weight (growth spurt), the physical 
strength and broadening of vision of the physical and social world require 
much readjustment. Consequently there is an increasing feeling of personal 
independence which often exposes adolescents to conflict with adult 
members. The young person will often try to deny or suppress emotions for 


help ine their bodies, their emotions and the 


young people understand themselves, 
world they live in. 


c. Learning from mistakes 
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from these kinds of mistake is yourself. 


Be careful 


Your mistakes are far more serious when they directly affect another 
person. You may be the sort of person who is impatient and who flys of the 
handle easily. You judge things without knowing all the facts and make all 
kinds of mistakes because of this. You speak before thinking. You get angry 
easily. You are not very patient and you have not learned to be tolerant. If 
this describes you more than you care to admit, you need to take action. Try 
counting to 10 before you lose your temper next time. Try walking away 
from the situation. If you do this you will avoid a confrontation. You will 
not make the mistake of hurting somebody with your words, when you do 
not mean to. 


Apologising 


Learning to say sorry is one of the most mature qualities you can 


acquire. It is one of those qualities everyone will admire: you for because 
they all know how difficult it is to do. 


Apologising is not a sign of weakness, so do not look at it that way. 
In fact, it is just the opposite - it shows you have the confidence to confront 
a situation and deal with it efficiently. Once you recognise you have made 
a mistake, apologise quickly. Do not make a big deal of it. Get it over with. 
Feelings of guilt get in the way of other things, and stay on your conscience 
until they are completely out of proportion. So say sorry as soon as you can. 
If someone apologies to you, accept it calmly. +8 


Not my Fault 


don’t feel you should have to. You ma 


you. Holding a grudge helps no one. 


Learning from your mistakes 


Growing up is all about experiencing things for the first time. It is 
easy to make a mistake because you are inexperienced. 


If you make mistakes because you are careless, try and give more time 
to things. Take life more slowly. Think things out and plan how you are 
going to act. 


If you think you might make mistakes because you feel uncertain or 
ignorant about something, talk about it with someone you trust. Do not act 
without a second opinion. 


If you make mistakes because you are nervous, take a deep breath 
before you act. Do not panic yourself into acting on impulse or in a way 
which is not really you, just because you think you must make your mark. 


Concentrate on all the good things you can do, and do not dwell on 
things you are not so good at. Making mistakes is all about lacking 
knowledge - and that is something you can work on putting right. 


Don’t blame yourself 


If you blame yourself for everything that goes wrong, you will soon 
begin to lose confidence in yourself. 


But everybody makes mistakes. It is part of human nature. If you can 
learn from where you went wrong, you will become a wiser person. 


4. ADOLESCENT SEXUALITY 
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b. Socio-economic Consequences of Adolescent Sexuality 


When adolescent sexual activity results in pregnancy, disparate 
consequences face males and females: boys are less likely to be ostracized as 
immoral, are not forced to leave school, are less likely to suffer the shame 
and cost of seeking a clandestine abortion and often bear little or no 
economic or social responsibility for child rearing. Therefore, from an early 
age, males take less responsibility for contraception, sometimes even 
blocking use by their female partners. 


In addition to these gender-based burdens, women suffer the 
physical risks of pregnancy and early childbirth. Further, when children beget 
children, rates of illness and mortality are significantly higher for both 
mothers and their infants than for most older mothers, especially where 
prenatal care is lacking.’ Girls also face the risks of unsafe abortion and the 
consequences of sexually transmitted diseases (STDs) which, in females, are 
more likely to go untreated, thus affecting their future health and fertility. 
Today nearly one-quarter of HIV infected people worldwide are in their 


twenties, leading to the conclusion that most contracted the HIV virus while 
still in their teens. 
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pregnant, or who marry prior to the birth of their child, have a far higher 
divorce rate rather than those who become mothers after the age of 20 years. 


c. Physical Consequences of Adolescent Sexuality 


Till, recently it has been assumed that adolescent mothers are more 
likely to have complications of pregnancy such as Eclampsia, toxemia, 
anaemia and obstructed labour. But current studies have shown that overall, 
little association was found between age and complications, but an analysis 
by type of complication showed that older women had more cephalo pelvic 
disproportion and cesarean section, while teenagers had a higher incidence 
of hypertension and eclampsia. The incidence of eclampsia was twice as high 
among the teenagers (<17 years). Studies have shown that adolescents with 
adequate prenatal care have outcomes as good or better than their older 
counterparts. But many adolescent women do not get adequate prenatal care 
either no care or late care. The chances of seeking early and adequate prenatal 
care by unwed adolescent girls are less compared to those who are married. 
Not seeking early and adequate prenatal care in addition to teenage increase 
their risk to develop complications. Teenagers also tend to get later and 
riskier abortions than older age groups and these are often from 
non-professional providers which risk getting into complications. 


These complications can lead to mortality, chronic morbidity and 
infertility. Recent studies have indicated that social and economic factors 
are responsible for the bulk of the adverse consequences of child bearing 
among young women. 


Young age does not appear to be the prime culprit. Age matters, but 
only to the extent that most young women bearing children,especially 
during the teen years, may also suffer such problems as low educational 
attainment, marital instability or single parenthood and poverty. The chances 
of a young mother from a poor socio-economic status getting complications 
is higher than a teenage mother from a higher socio-economic status. 


Taken together, the above data suggest that young maternal age is not 
a risk factor for obstetrical complication with the exception of unsafe 
abortion and possibly of eclampsia. Teenage pregnancies become a risk 
mainly because teenagers are less likely to seek early prenatal care than are 
women aged 20 years and older. 


Using the standard measure of less than 2,500 grams for low birth 
weight, babies of teen mothers were found to have close to twice the 
probability of being low birth weight than babies born to older mothers. The 
bulk of this effect was found not to be due to differences in prenatal health 
care seeking behaviour. The risk of dying was found to be greater for children 
born to teenage mothers. For the period from 1-23 months, the risk of 
mortality was calculated to be approximately 45% higher than those of other 
children, with children of the youngest mothers facing the highest risks. 
Given the association of young maternal age with child mortality, even if 
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5. SEX EDUCATION 


a. What is Sex Education? 


What is sex education? It may be defined as an educational program 
aimed at promoting the individual fulfillment both in personal living and in 
family and social relationships by intergrating sexuality into the total 
personality. 


Sexuality implies psychological reactions associated with "maleness and 
femaleness" and determines behavioural responses. These sex related 
behavioural responses are further conditioned by cultural heritage and social 
norms. Cultural heritage is the sum total of religious precepts and traditional 
concepts. Social norms are the product of compromise between bio-emotional 
needs of the individual and existing socio-cultural patterns in the society. 
Hence sexuality is a much broader term than sex which denotes gender. 


Sex Education not only includes the teaching of anatomy and 
physiology of sex organs but also the associated secondary sex characteristics 
as those develop during growth and development. It also imparts knowledge 
about changes that take place in the emotional make up related to sex thus 
determining individual responses to different situations. 


b. Who Gives Sex Education? 


Parents unconsciously are imparting Sex Education to their children 
through their actions, remarks and attitudes. When it comes to a conscious 
direct approach they close up. Yet children when they are young are so close 
to their parents that parents can very effectively tell them about sexuality and 
deal with areas that come up during their growth. 


Teachers are substitute parents and therefore the next best to deal with 
the topic. Education in sexuality in schools is very important since it reaches 
every child. Good teachers can mediate information which gives insights that 
last a life time. In schools the adolescent motivation for learning about the 
subject is very great indeed. Attitudes and values on sexual matters need to 
be developed in children. School subjects like biology, literature, music, art, 
physical education and history give scope for building up these values. 


c. | Why We Have Sex Education? 


Surveys carried out at an international level have revealed the following 
as the needs and problems of adolescents: 


— Ignorance of how their bodies work 

— Wanted more information on reproductive health 

— Wanted opportunities to talk about their sexuality and fertility. 

— Parents rarely discussed sexual matters 

— None reported having discussed intercourse with their parents 

— One third of mothers had talked to their daughters about 
menstruation. 

— No other adults for consultations 
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tion relating to sexual matters 


on informa 
ai formed 


ho are equally uninformé 
s reported sexual activity. 


— Enormous § 
— They talk to friends W 
__ 20% of 13 - 14 years old 
ion is t huma 
Sex Education is the mos : esp 

be made to the human society: Imparting education 1n § 


for the following reasons. 


ne and significant contribution that can 
uality is significant 


‘ficant human value during the life cycle, 


; a deep and sign : 
* Sexuality has a deep exual disposition, economic status, state of 


no matter what age, gender, s 
health, nationality or religion. 


ve responsible sexual 
* Men and women need to be educated to ha p 


behaviour. 

* Society is closed and has double standards on the question of sexuality. 
This can be confusing to children 

* Pornography humiliates both men and women and offers a distorted view 
of human sexuality. 

* A teenage boy needs the information and an adult to guide him when he 
has his first emission, a sexual fantasy and the question of masturbation. 


* A teenage girl needs the information and an adult to guide her when she 


gets her first menarche (first menses), and how to deal with her body 


"changes. 


* Planned parenthood has to be emphasised so that children feel wanted 
and accepted in a family. 


Sexual abuse of children is the worst crime. Prevention through 
education helps children to understand and respond appropriately. 


Children should be given an honest answer to queries at any age. 


Children need to develop self confidence and this comes with 
understanding of their bodies and their feelings. 


d. Content of Sex Education 


A program on "Education in Sexuality" can include the following areas: 
PHYSICAL 


Biological facts and knowledge about how, as sexual beings, the human body 
. built and how it functions. Special body changes of adolescent girls and 
Oys. 


MYTHS 


Major misconceptions about human sexuali 


anxieties. Myths about night emissions, mastu 
breasts, hymen, Virginity etc. 


ty that cause pressure and 
rbation, size of penis, size of 
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PREVENTIVE 


Facts about STD and HIV/ AIDS. To balance pleasure versus risks involved. 
The concept of Safe Sex and Sexual Health. Effects of drugs and alcohol on 
human sexuality. 


EMOTIONAL 


Dealing with feelings, sexual attractions, peer pressures, fantatsies, love, and 
hero worship. Developing attitudes, understanding and tolerance that bring 
about positive sexual behaviour. 


SOCIAL 


Sexuality is not a mere act. Mental relation, friendship and love relations are 
of greater importance and more lasting. 


VARIANT SEXUAL BEHAVIOUR 


Homosexuality, pornography, prostitution, obscenity, promiscuity etc. need to 
be understood. What it is and why it is there in our society and how to cope 
with it. 

FUTURE LIFE PREPARATIONS 


Love, marriage, conception and childbirth, family welfare and planned 
parenthood. 


NOTE: The topic mentioned here or any other topic that the child brings 
up could be briefly discussed or in detail depending on the age of the child. 
Discussion as a means of communication should be encouraged to its fullest. 
It is the best way children learn to express their ideas and feelings on sexuality. 
This opportunity is not readily provided, hence they welcome the opportunity 
and confidence. 


e. Benefits of Sex Education 
The overall aim of sex education is: 


(1) To have first hand knowledge about sex and sexuality. 

(2) To understand and to be comfortable with one’s own 
sexuality, so as to be able to handle the adolescent changes both 
physical and emotional 

(3) To establish stable social relationships with individuals of the same 
and opposite sex based on mutual respect and concern for each 
other. 

Development of such a personality would make the individual moreaware of 
his/ her responsibilities and consequences of his/ her sexual behaviour 


tow ards: 
(1) Crimes of eve-teasing, child assault and rape. 


(2) Preventive health against drug abuse, STDs and HIV/ AIDS. 

(3) Body disfunctions of impotency, frigidity, premature 
ejaculation etc. 

(4) Marital maladjustments leading to divorce and single 
parenthood. 
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6. MARRIAGE 


a. Need For Marviage | cr 
, ns. Everybody needs companionship and 


iz as many functio ' ange seal 
Marritgom : closest possible human companionship 


marriage has the potential for the 
that between a husband and wife. ve , 
ibility of a stable relationship, since 
Marriage, #00 ofitier® Besta “ honour this commitment, 
++ involves a commitment to stay together. If you 
peal likely to forgive each others’ faults and make the many 
ou are more li i Se i= 
< haeme which are necessary between two people who li y 
together. ; <1 sige 
b. Basic Ingredients of a Successtu | 
e making a commitment to do your best to make your marriage work and 
sticking to that commitment inspite of problems. 
treating your partner with love and respect exactly as you would like 
her/ him to treat you (eg. showing appreciation, accepting criticism etc). 
e avoiding extra marital sexual/ emotional relationships that usually cause 
more trouble than happiness with real risks of breaking up your marriage 
or giving you a sexually transmitted disease such as syphilis or worse 
HIV/ AIDS. 
e sharing a partner’s joys and sorrows, hopes, fear and talking to each other 
about these. 
e sharing repsonsibilities and not expecting the other partners to do all the 
work. 
e and above all - spending time together. 


c. Preparation For Marriage 

Perhaps the first thing you need to do is to make sure that you 
have some means of supporting yourself without having to depend on your 
parents before you decide to get married. 


There really is no great need to hurry to get married. Late 
adolescence and early adulthood is a time for higher education, training and 
building careers. It is important to settle these issues before marriage. Even 
for girls, although you may not want to take up an independent career or 


employment, the potential ability to be financially independent is im portant 
in the way you can face life in future. 


It is also important to realise that marriage is a commitment you are 
making to love, honour and cherish your partner for the rest of your life. 


When two people live together 
misunderstandings and arguments, which 
minimized if the expectation of the partners 
different kinds of people. 


there are bound to be some 


Hence if you are the kind of 
to work very hard, it will hel 
expectation. It will also help to re 
of your own faults and try and co 


Person who is very ambitious and wants 


p to have a partner who shares these 
duce friction in marria 


ge if you are aware 
rrect them. 
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PREPARATION FOR MOTHERHOOD 


7. PREGNANCY, ANTENATAL AND 
POST NATAL CARE 


a. Physiology of Reproduction 


During the act of love, the penis of the man becomes swollen and 
increases about two inches in length. It is mserted into the vagina of the 
woman where it deposits the semen containing the sperm. The semen is 
generally 1/2 to one teaspoon and the sperm in this normally numbers 300 
to 500 million. The sperm swim up (by moving their tails) the vagina into 
the uterus and uterine tubes in search of the ovum (egg produced by the 
woman). If the "x" sperm meets the ovum (which is always "x") a baby girl 
is conceived. If the "y" sperm meets the ovum a baby boy is conceived. So 
the sex of the child is determined by the sperm of the man and not by the 
woman, who is generally blamed for not giving birth to a baby boy. 


X +X =female 
X +Y =male 


It should be noted that pregnancy can occur if the sperm meets the 
ovum. While sperm are continually produced only one ovum is produced 
in the ovary once a month. This ovum lives 12 - 24 hours and in exceptions 
48 hours. If the act of love is had while the ovum is alive in the uterine tube 
there is a possibility of a child being conceived. The fertilised ovum moves 
up the uterine tube and then enters the uterus where it makes its home. 


Definition of Pregnancy 


* When a woman of reproductive age (15 - 44 years) misses her period 
after a sexual contact with fertilization of the ovan by the sperm, she iS 
considered to be pregnant. However pregnancy is extremely uncommon 
before 12 years and after 50 years of age. 


Signs of Pregnancy 
* The women misses her period (often the first sign) 


* Morning sickness, nausea or feeling you are going to vomit. This is 
worse during the second and third months of pregnancy 


* She may have to urinate more often 
* The belly gets bigger 


* The breasts get bigger 
* "Mask of pregancy", dark areas on the face breasts and belly. 


* Finally during the fifth month or so the child begins to move _ in the 
womb. 
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b. Stages of Grow th 


FIRST WEEK : Fertilised eg 
begins to develop. 


g enters the womb. A new life 


The new life starts to receive nourishment 


SECOND WEEK : 
from the mother. 


spinal cord, brain, lungs, 


EEK : Fyes are forming, 
TARP.) , 7 kidneys. The heart begins 


stomach, liver and 
to pump. 


Head is forming, backbone is com plete, 


FOURTH WEEK : ; 
spinal cord closed, arms and legs forming 
and heart is pumping away. 

FIFTH WEEK : Chest and abdomen formed and seperated, 


head - eyes have retina and lens, ears forming. 


SIXTH TO EIGHTH 
WEEK : All organs are present and the head is complete, 


face, mouth and tongue formed, brain is complete 
baby responds by kicking. 


EIGHTH WEEK: Baby has all fingers and toes complete, even 
‘his/ her finger prints which will be the same 
now as when he/ she is eighty years old. 


ELEVENTH TO 
TWELFTH WEEK : All body systems are working, nerves and muscles 
are synchronised, arms and legs move, finger 
nails are appearing. Baby now weighs 30 grams. 
THREE MONTHS 
ONWARDS : The baby is formed and only has to grow. 


c. Importance of Antenatal Care 


This is the care given to the i 
pregnant woman during her pregnanc 
to bring about a healthy mother and a healthy baby. This care has to etd 
soon after conception and to be continued throughout the pregnancy 


Providing Antenatal Care Helps 


1. To promote, 


protect and maintai ; 
pregnancy. ‘aintain’ the health of the mother during 


To detect "high risk" women and give them special attention 


To foresee complications and prevent them 


To remove anxiety and fear related to delivery 


AE Se OM 


To reduce maternal and infant mortality and morbidity 
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To educate the mother about child care, nutrition, personal hygiene and 
environmental sanitaiton. 


To advise the mother about family planning. 
To attend to the under fives accompanying the mother. 
To plan for the place of delivery. 


To plan for the necessary items needed for having delivery at home (or) 
in hospital. 


Thus it is essential today that every pregnant woman should be 


brought under careful and adequate antenate care and education from the 
begining of pregnancy. Her cooperation is more important than any other 
medical personnels advice. 


d. 


Do’s and Don’ts During Pregnancy 


Do’s During Pregancy : 


The mother is more receptive to advice concerning herself and her 


baby at this time than the other times. 


1. 


Diet: Pregnant women need to have more energy. Child survival is 
correlated with birth weight. Pregnant women need a well balanced 
diet with extra calories to meet the increased need of the mother. 
Malnutrition during pregnancy will lead to :- 


a. Low resistance power of the body and increased susceptibility to 

infectious diseases. 

General debility of the mother. 

Anaemia 

Low birth weight of the baby. 

Abortion, still birth & premature birth. 

Undernourished and weak mother will find it difficult to bear 

the strain of the delivery. 

g. The baby of an undernourished and weak mother may have 
manifest deficiency diseases. 

h. The child may die due to deficiency or infectious diseases before 
completing one year. 


means 


Rest : She needs to have 8 hours sleep per day and 2 hours rest after 
midday meals. 


Exercise : She needs to do light household work which will not harm 
the fetal growth. 


Personal hygiene : She needs to bathe everyday and wear clean clothes. 


Literate mothers can - read books and keep themselves psychologically 


relaxed. 
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6. 


10. 


11. 


f always happy. 


hersel 
." vatch T.V. and try to keep | 
presi who is in her womb 1s fed 


She should always feel that the mew comer 
by her. 


Oral hygiene should be maintained. 


served. 
To report to the doctor any unusal symptoms obse 


Keep carefully your health cards which have the whole history about 


your pregnancy. 
Keep the articles needed for both mother 
nd child). 


Preparation for safe delivery: 
and child. (Money, cleaned cotton clothes for mother a 


Don’ts During Pregnancy 


1. 


Manual physical labour during late pregnancy should be avoided as 
this may cause miscarriage or induce labour. . 

Long journeys are best avoided as this may cause mis carriage or 
induce labour. . 

Smoking should be cut down since it gives rise to small babies. 

Try not to take any drug during pregnancy unless it 1s advised by your 
doctor. 

It is easier to deliver a baby than abort it. 

Avoid x-ray examination since it causes malformation of the foetus. 


Post Natal Care 


To prevent the freshly cut cord from becoming infected. it should be kept 
clean and dry. The drier it is, the sooner it will fall of and the navel 
will heal. For this reason, it is better not to use a belly band, or if one is 
used, to keep it very loose. 


Protect the baby from the cold, but also from too much heat. In cold 
weather wrap the baby well. But in hot weather (or when the baby has 


a fever) leave him naked. To keep a baby just warm enough, keep him 
close to his mother‘s body. 


Change the baby‘s diapers or bedding each time he wets or dirties them. 
If the skin gets red, change the diaper more often- or better, leave it off. 


Bathe the baby daily with mild soa 


Pp. Don’t apply any orintment 
powder on the umbilical stump. pply any ents or 


If there are flies or mosquitoes, cover the 


. baby‘s cri i . 
netting or a thin cloth. y's crib with mosquito 


People with open sores, colds, 


, ag sore throat, tuberculosi 
infectious illnesses should not tou Osehs str sdetnee 


ch or go near to the baby. 
Keep the baby in a clean place away from smoke and dust 


Feed the newborn bab 


y with coloustru ithi 
$8ieey Colsastram | m within half an hour of normal 


S rich in antibodies and Vitamin A 
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9. The mother can and should bathe in the first few days after giving birth. 
In the first week it is better if she bathes with a wet towel and does not 
go into the water. Bathing is not harmful following childbirth. In fact, 
women who let many days go by without bathing may get infections 
that will make their skin unhealthy and their babies sick. 


10. Take normal diet and drink atleast 6-8 glasses of water and fluids in a 
day. 
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8. BREAST FEEDING, WEANING AND 
SUPPLEMENTARY FOODS 


od for the baby. So it is good to put the baby 
Colostrum, which is a yellow thick milk 
‘n vitamin A and antibodies. It protects 


inst i i i ter, glucose or other milk to the 
ot op Se edt estes for the first 4 months. 
ste ae is eae to meet the baby’s needs and protect against aga 
_osvlgenl of other types of milk makes the baby ia van bg ip 
infection. Continue to breast feed your baby even during di 


Breast milk is the best fo 
to the breast soon after birth. 
produced after child birth is rich 


illness. 
a. Advantages of Breast Feeding 
* It is most suited to meet baby’s nutritional requirements. 
* Simple to feed 
* Easily digestible 
* Hygienic 
* Costs nothing 
* Can act as a contraceptive device for 4-6 months. 
* Protects from diseases. 
* Gives emotional security to the baby. 
* Breast feeding helps your uterus muscles to contract and regain 
shape faster. 
* Protects you from breast cancer. 


b. Disadvantages of Bottle Feeding 


Time and energy consuming 

May cause constipation 

Very expensive 

No protection from diseases 

Risk of disease is 15 times greater 
Risk of death is 25 times greater. 
More chances of getting diarrhoea 


c. Duration and Points to Remember While Breast Feeding 


* Continue to breast feed your baby as 


Feed should be given between 2 - 3h 
REMEMBER 


long as you can. 
ours interval. 


* 


To clean your breast with warm water before and after each feeding. This 
helps to avoid any infection to your baby. : 


A nursing mother needs more food. Eat 
im pregnancy, to be able to produce enou 
Drink atleast 8 glasses of water and fluid 


“ven more food than you did 
gh milk for your baby. 
S in a day. 
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d. Problems a Mother May Encounter During Breast Feeding and 
Solutions. 


1. Breast becomes too full and painful (engorged) 


You can prevent and treat this by : 

a. suckling your baby more frequently or whenever it 
demands 

b. Emptying your breasts by hand if baby cannot suck enough. 


2. Sore nipples 


a. Correct the baby’s position while sucking. 

b. Do not repeatedly wash nipples with soap, as this will dry the 
skin. 

c. Do not apply artificial ointments. 


7 Cracked nipples 


a. Start feeding on the less painful breast. 

b. Change baby’s position while sucking. Expose nipples to air and 
sun. Leave some milk on nipples after feeds,to help heal the skin 
or apply warm coconut oil, or cream of milk (Malai). 


4. Flat or inverted Nipples 


a. Let baby suck strongly after delivery. 
b. Help the baby to take the nipple and part of the areola into its 
mouth. 


5. Painful swelling in the breast due to blocked duct. 


a. Gently massage the lump towards the nipple to unblock the duct. 

b. If it forms an abscess it is very painful. It happens only if you do 
not allow the baby to suck. 

c. Continue to breast-feed 

d. Take medical advice. 


6. Insufficient flow of milk. 


a. Do not worry. Most mothers produce enough milk for the baby. 
So do not give up breast feeding or introduce any other milk. Your 
flow of milk is sure to increase. 

b. A worried and tense mind decreases the production and flow of 
milk. It is therefore good to be mentally relaxed. 

c. Be sure to eat more food and drink more fluids. 


e. Definition and Importance of Weaning 


Children are particularly vulnerable to malnutrition during the 
weaning process, defined as the transition from breast milk as the sole source 
of nourishment to the usual family diet. The child should be weaned between 
4 to 6 months of age. As the baby grows his/ her nutritional needs increase. 
But the quantity of breast milk is not in keeping with the baby’s growing 
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Also a baby’s weight doubles by 4th month 
from other sources in addition to 
dditional foods that a baby is to be started » ah 
alled supplementary foods. Many mothers fee | : 
food until it has teeth to chew. They also thin 
ing apart from breast milk. This is 


ter 4-6 months. 


quirement af / 
require ds additional foods 


of age. So the baby nee 
breast feeding. These a 
to 6 months of age, are C 
baby should not be given 


ch ¢ ng baby cannot digest anyth 
a yee ae system is sufficiently well developed by 4 months, 


to be able to digest food like rice, suji, kichri, iddli, dalia, curd, banana _ 
otato etc. These should be well cooked and mashed into fine paste, the 
se of teeth is thus done by the mother’s hands. So the baby should be 


started on any of these foods by 4 months of age. 
f. Points to Remember While Preparing and Feeding Supplementary 


Food. 

1. The surroundings should be kept clean. 

2 Food should be thoroughly cleaned and washed before 
cooking. 

3. Wash hands before cooking food and feeding the baby. Also wash 

_baby’s hands as they like to feed themselves. 2 

4. Keep food covered to prevent flies and insects from sitting on the 
food. . 

5. Baby’s drinking water should be kept clean and covered. 


g. Points to remember while feeding 


Start one food at a time in small quantities. 

Make baby’s food soft by adding some liquid food. 

Be patient and consistent 

The baby should not be force fed. 

5. Let the baby feed him/herself, even if he/ she messes up. 


eer P> 


h. Problems During Weaning 


* Sub optimal breast feeding practices. 


Early or delayed introduction of complementary foods. 


Poor quality of weaning diets (too few calories, protein and/ or 
micro- nutrients). 


Infrequent feedings 
Unsupervised feedings. 
Contaminated foods and feeding utensils. 


* 


* 


* 
* 


* 


Consequences of Delayed Introduction of Supplementary Foods 
1. An undernourished baby 
2. A marasmic baby 
3. An undernourished child which falls ill more frequently 


j- Preparation of Low Cost Weaning Food Mix 


With the attempt to im 


: prove the nutritional 
special food mix called . 


F atus of the Com i 
Sathumavu" has been for ee 


mulated by RUHSA based 
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on locally available resources and on local food habits. The acceptability and 
effectiveness of the mix have been tried and results were found encouraging. 


The nutritious mix helps to balance the nutritional deficiency in the normal 
food. It is recommended for pregnant and lactating mothers and 
malnourished children U/ 5 to overcome disease of malnutrition. This is also 
used as a good weaning food for infants. 


This mix is prepared in the ratio of 4:3:2:1 with Ragi, Jaggeri (Kandasari), 
Groundnut and Horsegram respectively, this serves as an effective calorie and 
protein supplement to the regular meal and contains approximately 392 
calories and 10.2 grams of protein per hundred grams. 


Com position: 
Ingredients Quantity by Weight 
Ragi 4 parts 
Jaggery 3 parts 
Groundnut kernels 2 parts 
Horsegram 1 part 


Method of Preparation: 


1. 


Ragi is cleaned and soaked in water for 16 hours. The soaked ragi is 
scrubbed, washed and drained and hung in bags for sufficient duration 
(usualy 16 to 24 hours) to allow sprouting. 


This is dried in the shade and roasted till a good flavour is obtained. 


Horsegram is cleaned and soaked in water for 4 hours. Subsequently 
it is washed and hung in clean cloth bags for 8 to 12 hours to have it 
just sprouted. The sprouted gram is dried in the shadow and roasted. 


The groundnut kernels are roasted and kept separately. 


The roasted ingredients are mixed well and passed through a grinding- 
mill. 


Jaggery (Kandasari) is added to taste (usually 3 parts). 


All the ingredients are mixed well and stored. 


Storing :- Keep in air-tight containers away from ants, insects meal etc. 
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9. FAMILY PLANNING 


a. Definition | le 
It is a way of thinking and living that 1s adopted ae 
it é ible decisions made : 
asis of dge, attitudes and respons! iyin 
prrighe i bE to promote the health and welfare of the family group 
a to the social development of a country. 
the choice of when to begin having children, 
d when to stop. 


and couples 
and thus contribute effectively 

i i les 
Famil lanning gives coup . 
— to have, how far apart to have them, an 


how many 
b. Aims 
1. To avoid unwanted births 
2. To bring about wanted births 
3. To delay the first pregnancy at least till one year after marriage 
4. .To regulate the intervals between 2S cea ; 
5 To control the time at which births occur in relation to the ages of 


the parent 
6. To determine the number of children in the family 


c. Types of Family Planning 


1. Temporary methods 
2. Permanent methods 


TEMPORARY METHODS 


1. Birth Control Pills (Oral Contraception) 


Take the first pill on the fifth day of the period. Take one a day. Seven 
of the pills will probably be a different colour and size. Take these pills last 
(one a day) after all the others have been taken. The day after you finish 
taking the packet of 28, start another packet. Take 1 a day with out ever 
missing a day, packet after packet, for as long as you want not to become 
pregnant. No special diet must be followed when taking the pill. Even if you 
happen to get sick with a cold or something else while taking the pill go right 


on taking them. If you stop taking the pill before the packet is finished you 
may become pregnant. 


Side Effects 


Some women get a little morning sickness, swelling of the breasts or 
other signs of pregnancy when they first start taking the pill. This is because 
the pill contains the same chemicals (hormones) that a women’ bod t 
into her blood stream when she is pregnant. These signs do not : ers 
unhealthy or that she should stop taking the pill. a 
When Not To Take The Pill 


* Deep or steady pain in one leg or hip. 


* If you have had any signs of a stroke. 
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If you have hepatitis, cirrhosis or any liver disease. 


if you suspect that you have cancer of the breast or cervix. 


Some problems may be made worse by oral contraception. If you have 
any of the following it may be better to try another method. 


* Migraine. 

* Urinary infection with swelling of the feet. 

* Heart disease 

* A great deal of blood loss during the menstrual period. 


If you suffer from asthma, tuberculosis, diabetes, or epilepsy it is best 
to get medical advice before taking birth control pills. However most women 
with these diseases can take oral contraceptives with out harm. 


2. Condom 


( Also called "prophylactic", "rubber', or "sheath") is a narrow 
rubber or latex bag that the man wears on his penis while having sex. Usually 
it works well to prevent pregnancy. It also helps to prevent the spread of 
venereal disease, but it is NOT a complete safeguard. 


ae Diaphragm 


Is a shallow cap made of soft rubber. A women wears it in 
her vagina while having sexual relations. It must be left in for at least six 
hours afterwards. It is a fairly sure method especially if used together with 
a contraceptive cream or jelly. A health worker or midwife should help fit the 
diaphragm, as different women need different sizes. Check the diaphragm for 
holes regularly and get a new one each year. They are not expensive. 


4. Contraceptive Foam 


Comes in a tube or can. A women puts it into her vagina with a 
special applicator. It must be applied no longer than 1 hour before having 
sex, and left in for at least 6 hours afterwards. The application should be 
repeated before each time the couple have sex, even if this is several times 
in one night. It is a fairly sure method if used correctly but a nuisance. 


5. The Intrauterine Device (UD) 


It is a plastic (or sometimes a metal) object that a specially trained 
health worker or midwife places inside the womb. While in the womb it 
prevents pregnancy. [UD’s fall out of some women. In others they cause pain, 
discomfort, and sometimes serious problems, but for some women they give 
no trouble at all. For these women the IUD may be the simplest and 


most economical method. 
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" Withdrawal or Pulling out , | 
a method in which the man pulls his penis 
This method is perhaps better than 
d does not always work because 


(Coitus Interruptus.) This is 
out of thewomen before the sperm comes. 


is di to the couple an 
none, but is disturbing iy 
some sperm often leaks out ahead of time and can cause pregnancy 


Methods For Those Who Never Want To Have Children (Injections) 


There are special injections to prevent pregnancy. liebaapt m oe 
An injection is usually given every 3 months. Sometimes eae 
become pregnant ever again after they have these injections sO g =| . ae 
women who will never want more children should use this method. Side 
effects and precautions are similar to those for birth control pills. 
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8. Safe Period (Rhythm method): 

This is also known as the ‘calender method’. The method is based on 
the fact that ovulation occurs from 12 - 16 days before the onset of 
menstruation. The couple can be advised to avoid intercourse from the 8th 
to the 22nd day of the menstrual cycle, counting from the first day of the 
menstrual period. 


PERMANENT METHODS :- 
1.  Tubectomy or Female Sterilisation 


Tubectomy is surgery done where the fallorian tube is cut so that 
the ovum and sperm can’t meet each other. Thus there is no chance for 
pregnancy to occur. A delivered woman can undergo tubectomy operation 
easily even on the very next day after her delivery. 


Procedure :- 
a. Patient is admitted on the day prior to her surgery. 
b. On the day of surgery lower abdomen has to be shaved. 
c. Patient is given psychological support. 
d. With minor sedation surgery will be done. 


¢. No restrictions in giving diet. 
f. Suture will be removed on the 7th day. 
To follow personal hygiene. 


= 


After care:- A woman who underwent tubectomy should; 


a. Avoid strenous work for at least 6 months. 
b. She needs to maintain her personal hygiene. 
c. She need to take good diet 

d. 


She can receive the incentive of her surgery 
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2. Vasectomy 


Male sterilization is called vasectomy. In this the male canal (Vas) is 
cut and clamped. This helps the male to become sterile. 


Post Operative advice: 


1. The patient who undergoes vasectomy will not become sterile soon after 
the sugery. At least for 6 months he has to use temporary contraceptive 
measures (eg. using Condoms) 


Avoid taking bath for 24 hours. Can have a sponge bath (or) wipe bath. 
To keep the operated area clean. 
To avoid cycling or lifting heavy things for 15 days. 


To come for suture removal on Sth day. 


A ws YN 


To consume a good diet. 
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NUTRITION 
a, 
10. ADOLESCENT NUTRITION 


a. Introduction: | | 
and a transition period, when 


uch as a favorable environment 
e importance. 


Puberty is a critical growth apoE 
imi : ternal stimuli, s 
timing of body changes and ex 
with adequate nutritional intake and nurturance, are of extrem 5 agen 
It is also the right moment for nutritional recovery - almost a ms ag 
chance for nutritional rehabilitation and the prevention of such future 


problems as growth failure and psychosocial disorder. 


Growth during adolescent period is an im portant determinant of 
adult bodysize. Studies have shown that 25% of adult status is achieved 
during adolescence. Grow th spurt for girls occurs one ycar prior to menarche 
(age in which a girl attain maturity). The average age at which a girl attains 
menarche in rural India is 14.6 years. In girls, growth in height is most rapid 
during several years prior to menarche (on set of menstruation), with the 
growth spurt occuring between the ages of 10 - 14 years. Peak growth in 
height occurs about one to one and half years before menarche. Additional 
height may be gained over a period of 4 - 7 years after menarche. 


| In India 20% of boys and 45% of girls have been found to be 
stunted. Stunting reflects future risks. The nutritional staus of the children 
is not only dependent upon the mother’s nutritional status but also it is 
dependent upon the adolescent nutritional status. Nutrititional status of 
today’s adolescent girls determines the health and nutritional status of mother 
and children of the coming generation. But most of the adolescents in India 
both rural and urban poor fail to attain the full growth. 


b. Why Focus On Adolescent Nutrition? 


Under nutrition during adolescence can result in low birth weight 
babies. If poor nutrition is experienced during adolescence, full height may 


not be achieved. Research shows that small mothers are at an increased risk 
of delivering small babies. 


Impact of intervention programme 
Better adolescent nutritional status 


Better maternal nutritional staus 


Better birth weight of the baby 
Better growth of U/5 children 
Better growth during adolescent period 


Healthy adult 
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c. Common Nutritional Disorders Among Adolescents 


1. Poor growth 
2. Anaemia 


d. Causes for Poor Growth During Adolescence 


Poverty 

Poor growth during pre school period 

Anaemia 

Gender disparity - which put the female at risk 
Beauty consciousness 

Lack of nutrition education 

7. Hook worm infestation. 


Pr PP 


e. Causes and consequences of adolescent malnutrition 


Today’s adolescents hold the key to success of future programmes 
in health and nutrition. But girls from poor communities marrying early and 
entering pregnancy while still in their early teens, are denied the advantage 
of better growth and body build up during adolescence. Pregnancy halts this 
growth spurt. Prepubertal height deficits are carried into adult height. The 
majority of adolescents in our country consume inadequate diets and are 
malnourished. Low caloric intake results in poor growth and short stature. 
Fear of obesity defined as self induced malnutrition due to an exaggerated 
concern about becoming fat during adolescence result in poor growth and 
delayed sexual development. Occurrence of short stature and delayed 
puberty is observed among adolescent girls who have the fear of obesity and 
consume low energy diets. 


Studies have shown a 75% prevalence of anaemia among Indian 
adolescents. The consequences of anaemia includes impaired maximal work 
capacity, poor growth, decreased immunological competence and reduced 
learning ability. 


f. Interventions To Improve Adolescent Status In the Long Term 
Include:- 


* Raising the age of marriage to 21 years by offering compulsory 
education up to 10th std and then a few years of vocational training. 
Vocational training not only helps to postpone the age of marriage, 
it also improves the social status of adolescents. 

* Health and nutrition education. 

* Focus should be on the importance of consuming foods rich in 
protein, iron & vitamin A. 

* Foods rich in protein : Green gram dhal, bengalgram, blackgram 
etc. (all dhals). Peas, beans, ground nuts, all meats, liver, egg, fish, 
milk and milk products. 

* ood rich in Iron : Green leafy vegetables, cereals such as wheat, 
ragi and sprouted pulses, jaggery (gur), dates, bitterguard, green 
mango, drumstick, meat, fish and liver. 
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amin A: Green leafy vegetables, carrot, pumpkin, 


* Foods rich in vit fish liver, red palmoil, milk and milk 


tomato, mango, papaya, ©gB> 
products. 


Interventions in short term include : 


* fron and folic acid supplementation 


* Deworming ; 
* A dosage of Tetanus Toxoid to avoid tet 


to early marriage. 
EATING DISORDERS DURING ADOLESCENCE 


anus during pregnancy due 


g. 
Bulimia Nervoca 


The psychological disorder, bulimia nervosa is characterised by weight 
loss through self induced vomiting. A bulimic’s temptation to cat may result 
in secret gorging on food followed by not eating for a day to compensate or 


making themselves vomit. Bulimics are convinced they look too fat. The 


causes of bulimia although partly due to self destructive tendencies, are 
further compounded by pressure from friends, relatives and media images 
that convey the message thin is good. Often the initial reaction towards a 
bulimic is admiration at their weight loss - this creates a further drive to lose 
weight. Although over 90% of bulimics are female it is also on the increase 
in males. 


Anorexia Nervosa 


Anorexia nervosa is a psychological disorder where the victim starves 
themself, sometimes to death. Anorexics may sometimes induce vomiting 
but normally only when a social situation forces them to eat. Food avoidance 
but the compulsive imagination of meals is characteristic of the condition. 


Anorexics continually see themselves as over weight, even when close to 
starvation. 


Anorexia often stems from the desire for control. Difficult times or 
uncontrollable events in their lives often lead to anorexics taking control over 
the one thing that they can, their bodies. Returning a sense of control to their 
lives by giving respect is a route to curing an anorexic. A loving stable 
reassuring relationship is also often needed. Depressingly, anorexia sien 
is on the increase in foreign countries even boys are starting to be affected. 


The continued message from media ima ‘ 
ges that only thin le can 
compounds the problem. - people can be happy 
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11. HEALTH AND NUTRITION MESSAGES 


Today’s adolescent girls are our future homemakers. Their attainment 
and competence will be the major determinant of the health and nutritional 
status of children of the coming generation. So, making them aware of the 
important facts on health and nutrition will help to improve their own status 
as well as the status of the children they are going to bring forth. 


a. Definition of a Balanced Diet 


A balanced diet is that which contains different foods in the right 
proportions and amounts so that all the nutrients are provided in required 
quantities. 


To ensure a balanced diet one should include in the diet. 


* A mixture of cereals (rice, wheat, jowar, bajra etc) 

* Pulses (green gram dal, bengal gram etc) 

* At least one green leafy vegetable and other vegetables. 

* A fruit daily (fruits like sitaphal, guava, papaya and 
tomato are cheap and wholesome) 

* Fats and oils. . 

* Aglass of milk everyday if possible. 

* An egg a day (if possible and acceptable) 

* Meat or fish (if non-vegetarian) 

* Vegetarians should take larger amounts of pulses compared to 
non-vegetarians. 


b. Ways of Observing Food Hygiene 


Food hygiene must be observed in orde r to eat clean and wholesome 
food. It helps to prevent the spread of infections as a number of diseases can 
be transmitted through food. 


Measures to be followed for proper food hygiene are: 


Hands should be washed before preparing or handling food. 

Fingernails should be short and clean. 

A person with open wounds or cuts on the hand should not handle food. 

Hair and nose should not be touched while working with food. 

Avoid sneezing or coughing over food. 

Clean utensils should be used for preparing and serving food. 

Working area should be kept clean. 

A spoon should be used for tasting and it should not be returned to the 

food before washing. 

9 Wash raw foods well before cooking. Fruits and vegetables should be 
washed before cutting or consumption. 

10. Clean water should be used for cooking. 

11. Food should be kept covered from flies and dust. 

12. Waste bins should be kept covered with a lid to keep flies out. 


PSS Sa 


c. 


chopping and heatin 
these losses can be re 


i 


13. 


14. 


Ways of Saving Nutrients | | 
: lost from foods during washing, peeling, 


Nutrients are often thods of cooking are employed, 


g. However, if proper me 
duced to a minimum. 


Buy only fresh and good quality fruits and vegetables and use them 


while they are still fresh. 

Wash fruits and vegetables before - —s 
‘nerals are lost when cut vegetables are s . 

avai peal fruits and vegetables. If necessary, remove only be ee 

Peel the skin of potatoes/ sweet potatoes after boiling. More food value 

is retained when they are cooked with their skin on. 

Do not peel or cut fruits and vegetables long before they are to be cooked. 

Cut vegetables into medium to large sized pieces. More nutrients are 

lost when they are cut into small pieces. . 

Do not separate the bran from wheat flour since it contains minerals, 

vitamins and proteins. 

Cook vegetables, rice and dals in the minimum quantity of water. Use 

the excess cooking liquid in soups, dals, or curries. This contains a lot 

of vitamins and minerals which leach into the water. 

Cook vegetables for as short a time as possible. Over heating destroys 

many nutrients. 

When cooking vegetables in water, bring the water to a boil before adding 

the vegetables. This reduce the heating time and loss of nutrients. 

Cook green leafy vegetables with the lid on. 

Do not throw away the green leafy tops of vegetables like carrots, 

radish,knol-khol,cauliflower and beet root for they are good sources of 

many nutrients. 

Addition of cooking soda to iddli, dals or vegetables causes a loss of 

nutrients. This should be avoided as far as _ possible. 

Rice and dals should be washed only twice or thrice in a minimum 

amount of water as minerals and vitamins leach away in the water. 


peeling or cutting them. Vitamins and 


Nutrition Messages for ANC/Newbom Child 


Increase the quality and quantity of food consumed durin 
and lactation. 

Give a normal diet to the mother on the day of delivery itself 

Feed the new born child with colostrum within half an hour after | 
deliv ery and within 3 hours after caesarean/ instrumental deli a 
Continue to breast feed your child for as long as you can xara A 


Feed the child with additional f 
breast Teta nal feeds from the fifth month along with 
A one year old child must be fed additi 

itional feeds at | 
Wash your hands and utensils Properly when you pre ss ; ea 
you feed the child. prepare feeds or when 


g pregnancy 
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8. Continue the usual (the regular) feeds when the child is ill even during 
diarrhoea. 


7 - 12 Months Baby 


* Inadequate gain in weight or losing in weight are early signs of 
malnutrition. 


Give greenish yellow vegetables and fruits to protect your child’s eyes. 


1 - 2 Years Baby 


* 


* Space your pregnancies with at least 3 years between two pregnancies. 


Immunize your child against the 6 killer diseases before the child 
completes one year. 


* 


e. Immunization Schedule 


IMMUNISATION SCHEDULE 


VACCINE | DOSE DISEASE 
PREV EN TED 


POLIOMYLETIS 


AT BIRTHOR 
BEFORE 15 DAYS 


AT BIRTH OR 
AS EARLY AS POSSIBLE 


6 WKS (1 1/2 MONTH) 


TUBERCULOSIS’ 


DIPTHERIA, 
PERTUSSIS* 
TETANUS 

POLIOM YLETIS 


SECOND | DIPTHERIA, 
PERTUSSIS 
TETANUS 
SECOND | POLIOMYLETIS 


10 WKS(2 1/ 2 MONTH) 


DIPTHERIA, 
PERTUSSIS 
TETANUS 
POLIOMYLETIS 


14 WKS(@ 1/2 MONTH) 


POLIOMYLETIS 
MEASLES 


9 MONTH COMPLETED 
(AFTER 270 DAYS) 
1 1/2 YEARS 


PERTUSSIS 
TETANUS 
BOOSTER} POLIOMYLETIS 


* Whooping Cough 


35 


12. NUTRITIONAL DEFICIEN CY DISEASES 


a. Anaemia 

What is Anaemia ) 
erals required for manufacturing 
d. Haemoglobin is the red part of 
in plays is transporting oxygen to 
e haemoglobin level in the blood 


Iron is one of the important min 
haemoglobin which is present in the bloo 
the blood. The key role that haemoglob 


tissues. When the body gets less iron th 
becomes low. This deficiency of iron causes anaem1a. 


Signs and Symptoms of Severe Anaemia 


1. Pallor of the skin and of the conjuctiva 
2. Fatigue 

3. Shortness of breath 

4 

* 


Lack of appetite. 
Anaemia can be detected by doing a simple blood test. 


Prevalance 


* Among pregnant and lactating women - 76% 
* Among pre school children - 60% 
* Among adolescent girls - 77% 


* Currently it has been believed that it is highly prevalant also among 
adolescent boys as they have strong muscle mass. 


Causes of Anaemia 


Growth during preschool period and adolescence demands for 
additional iron. When the sufficient quantity of iron needed is not consumed 
it increases the prevalence of anaemia among preschool children and 
adolescents. Most pregnant women in India suffer from anaemia. This 
is because the iron needs of the pregnant women are high. During pregnancy 
two important activities are taking place. Firstly there is an increase in the 
volume of blood. Second there is the growth of the baby and new red cells 
are also formed within the baby. Therefore the mother needs more iron. The 
daily iron requirement of a pregnant women in the first trimester i 0.8 
in the second and third tri i is i cli 
headnge rimester the requirement is increased to 6.3 mg per 

y. Ihe iron requirement for the entire duration of pregnancy is 1000 mg. 


Relationship Between Diet and Anaemia 


The diet of an Indian is 


other groups 
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factor in relation to the iron content of the diet is the bio availability of the 
iron ingested, ie., its absorbability. The absorption of dietary iron is influenced 
by the amount and chemical form of the iron, the consumption during the 
same meal of factors enhancing and/ or inhibiting (preventing) iron 
absorption, and the health status and iron status of the individual. 


There are some foods which enhances iron absorpiton. They are foods 
containing ascorbic acid (vitamin C), meat, poultry, fish and other sea food 
with low PH (eg. lactic acid). Within some food there are chemical compounds 
that prevent iron absorption. They are phytates (found in cereals) and tanins 
(found in tea in larger amounts and in lesser amounts in coffee). 


The Relationship Between Hookw orm Infestation and Anaemia 


Hook worm causes chronic blood loss leading to anaemia. 
Hookworm enters through the skin of the body and sticks to the gut. 
Hookw orm sucks the blood from the gut. The blood loss varies from 2 to 100 
ml per day according to the severity of infestation. People who walk barefoot 
are vulnerable to hookworm infection. 


Relationship Between Anaemia and Early Marriage and Conception 


Anaemia is common among those who get married and conceive 
early. This is because young adolescent married women will have low iron 
stores. All people will have some iron stored in the body. This iron is drawn 
in times of emergency such as pregnancy, blood loss and other physiological 
conditions. 


During the adolescent age there is a growth spurt leading to 
increased iron demands as a result the iron stores get depleted. As they 
increase in age and reach their full body grow th iron stores are replinished 
again. But those who marry and conceive early are not prepared for pregnancy 
as they have not replenished the iron stores. These women become anaemic. 


Anaemia and Frequent and Less Spaced Pregnancies 


Anaemia is also common among women who_ have repeated and 
close pregnancies. Pregnancy requires an adequate amount of iron and iron 
stores would have been exhausted by the end of the pregnancy. With the 
completion of one pregnancy the mother takes some time to recover her lost 
iron. If the pregnancy is too close the mother will not be in a position to 
cater for her second pregnancy. This will cause anaemia. Similarly if the 
mother has repeated pregnancies she will be always iron deficient. 


Consequences of Anaemia 


Anaemia during adolescence may ceuse impaired maximal work 
capacity, decreased immunological competence and reduced learning ability. 
Anaemia during pregnancy may cause increased maternal morbidity 
and mortality, increased fetal morbidity and mortality, and increased risk of 


low birth weight. 
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lained. But 
are still not clearly explain 
of these health risks are | he Sapavutie 
The causes to show that anaemia adversely affects 
ee y there are published reports 


‘9x4 saittarsl 
Beets cates woe eget Sar wirGle Anaemia is also known 
iati mia and mate : 

on the association of anae 


ree he 
to be associated with abortions still births and low birth weig 


Prevention of Anaemia 

ici dvantage of 
ementation with medicinal iron has the a 
producing rapid improvements in iron status. All aja 88a 
compulsorily consume iron tablets during nema petit ew 
consuming from early in the 2nd eigieaa id is Fi cone helt or 

il delivery. consuming Ir , 

oe os ori gi for the fetus. This she may not be able tt sere 
her daily diet. The iron available in a normal daily South Indian o is . 
sufficient to cater for the needs of pregnancy. Very few women deve op side 
effects such as stomach irritation, vomiting and nausea. These side effects 
are minimal and should not be the cause for worry. They should be explained 
that these side effects will disappear in one or two days and the advantage 
of consuming iron tablets is greater than the side effects. 


Suppl 


Diet 


Dietary iron intake can be increased by ensuring increased 
consumption of normal food by pregnant women. This is the most straight 
forward way of increasing the amount of iron ingested besides it also bridges 
the energy gap. 


; Iron from animal foods such as mutton, chicken and fish is readily 

available and much of it is absorbed. Its bioavailability is little affected by 
the nature and the composition of a given meal. In contrast, the absorption 
of iron from vegetable source is highly variable and depends on what other 
foods are eaten with the meal, especially on the balance between foods that 
promote and those that inhibit iron availability. These foods are costly but 


could be recommended during pregnancy. Those who can afford should be 
motivated to consume during pregnancy. 


Consuming vegetables or fruits such as an orange or lemon or 100 
g of cabbage or 200 g of amaranth will enhance iron absorption. There are 
other vegetables and fruits that enchances iron absorption. They are fresh 


guava, fresh mango, raw potato, boiled potato, sweet potato (raw), sweet 
potato (boiled), tomato raw and boiled turnip. . 


mpared to tea coffee contains | 
amounts of tannin nevertheless it should be discouraged during his sues 


On the contrary they can be encouraged to drink plain milk 
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Treatment and Prevention of Hookworm Infestation 


During pregnancy all pregnant mothers should be dewormed. This 
will prevent hookworm infestation among pregnant women. They can 
collect the tablets during their first visit to the ANC clinic. 


Hookworm thrives in stagnant water and on moist grounds. In 
villages stagnant water and moist ground is found in most places. Even in 
the agricultural field there is stagnant water or it may be moist during the 
rainy season. When women walk barefoot the hookworm may enter through 
the skin of the feet. By wearing slippers this can be prevented. Besides efforts 
should also be taken to prevent water stagnation in villages by making soak 
pits, clean water pumps and kitchen gardens. 


Delaying marriage and conception 


Girls should marry only after the age of 21 years and they should 
conceive after one year. The reason is girls grow until the age of 19. After 
19 years the growth stops. During the growing period the iron requirements 
are high to meet the needs of expanding red cell mass and growing tissue. 
By marrying after the age of 21 and conceiving after one year sufficient iron 
stores are ensured and this will be utilized for pregnancy. Such women may 
not become anaemic. 


Anaemia can be prevented by spacing the pregnancies and also by 
limiting only to two pregnancies. Each pregnancy requires a large 
quantity of iron for blood volume and fetus. After completion of one 
pregnancy the iron stores are exhausted. The mother takes atleast three years 
to fill in her lost iron stores. By spacing the pregnancy for three years iron 
stores arefilled and anaemia can be prevented. Similarily if a women has too 
many pregnancies it is not possible for her to ensure adequate iron stores for 
each pregnancy. Hence such women will become anaemic. By limiting to two 
pregnancies anaemia can be prevented and the women will be healthy to 
work. 


Adolescent Girls Should be Aware of Anaemia 


Adolescent girls should know about anaemia. This is because they 
are going to be the future mothers. By knowing the causes, consequences 
and prevention of anaemia the adolescent girls may take preventive measures 
to prevent anaemia during pregnancy. They may delay the marriage, space 
their pregnancy and may limit themselves to two pregnancies. Besides they 
may also consume an additional and variable diet during their adolescence 
and before pregnancy which may help to increase their iron stores. They will 
also know the need for iron supplementation during pregnancy. 
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trition (PEM) 
nly observed in babies who have 
eg ned of which the mother has 


b. Protein Energy Malnu 


Protein energy malnutrition 1 j . 

Ik as a result 

‘nadequately fed on breast m1 . ir yest 
decane gig ree the baby on diluted goat, cow or buffalo m1 


, ; frequent bouts of diarrhoea. PEM also 
ape fe eal » caer pe. iid food when breast milk alone is 
results oe geen growth. Even when semi-solids are introduced, the 
inadequate ee small. Repeated episodes of diarrhoea and other infections 
qe mire S worse. The death rate among malnourished children is 


much higher than among children who are well-nourished. 


c. Vitamin A Deficiency 


Xerophthalmia or Vitamin A deficiency is one of the major nutritional 
problem in India. Vitamin A, or retinol, is a fat soluble substance found in 
liver, particularly fish liver, poultry, meat and dairy products. 
Carotenes-potential precursors present in green leafy vegetables, red palm oil, 
yellow fruits, and the like can be converted to retinol in the wall of the gut. 
Retinol is essential for the elaboration of rhodopsin (visual purple) by the 
rods, the sensory receptors of the retina responsible for vision under low levels 
of illumination. Vit A deficien 7 can interfere with rhodopsin production, 
impair rod function and result in night blindness. 


Causes: 


More tha 85% of the intake of Vitamin A in the country is being derived 
from Betacarotene and other carotenes with provitamin A activity (Yellow 
fruits & green leafy vegetables). The inadequate intake of these B carotene 
rich foods is the major cause of vitamin A deficiency in India. 


Prevalence: 


Highly prevalent in preschool children (3-6 years). 20-30% of 
preschool and school age children are suffering from Vitamin A deficieny. 


Signs of Vitamin A Deficiency 


1. At first the child may have night blindness. 
2. Dryness of the conjuctiva, loss of transparency with milky look, 
thickening, stiffening, wrinkling, and pigmentation of the conjunctiva. 


3. Small irregular shaped silver grey plaque (Bitot"s spots) with a foamy 
surface on the conjunctiva. | 
4. As the disease gets worse the cornea also b 


ecomes d 
develop little pits. es dry and dull and may 


7, ae the cornea may quickly grow soft, bulge, or even burst Usually 
ere 1s no pain. Blindess may of . a hg 
daitdye. y often result from infection, scaring or other 
Consequences: 


Vitamin A deficiency leads to blindness. 


. . , ? : W 7 ° 
increase morbidity and mortality in children is stil] a questi ac 


on. 
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Sources of Vitamin A 


Dark green leafy vegetables e.g. spinach corriander yellow or red 


fruits and vegetables e.g. carrot, tomato, pappaya, whole milk and milk 
products, eggs & liver. 


Prevention 


1. Feed the newborn child with coloustrum by the 4th hour 
Breastfeed the baby as long as you can 


3. Educate mothers to start supplementary feeding at the age of 4 months 
and add Vit A rich foods to it. 

4. Give vitamin A supplementation to all children who have completed six 
months of age and continue to supplement once in six months till they 
reach the age of 5 years. 

Dosage : 6 months to 1 year - 1 lakh TU. More than 1 year -2 lakh IU. 

5. Protect the child from getting diarrhoea and measles because xerosis 
often gets worse when a child has the above problems. 


d. Goitre 


Goitre due to iodine deficency is a Public health problem in 95 
countaries world wide. Goitre is an abnormal enlargement of the thyroid 
gland. Normal weight of the thyroid gland - 25 gm. During goitre the thyroid 
gland may weigh between 200-500 gm depends upon the severity of the 
disease. Iodine is an essential component of thyroid gland. 15 mg of iodine 
is present in the thyroid gland. 


Daily requirment of iodine 150 - 200 microgram/ day/ Adult 
Functions of Iodine 


As a component of the thyroid hormone iodine plays an essential 
role in the maturation of the central nervous system during foetal life and 
the first 2 years of postnatal life, in body growth throughout childhood and 
adolescence. Deficiency at any one time will have more or less severe effects 
on health, influencing the lipid metabolism mainly by modifying the rate of 
oxidation and mobilization of free fatty acids from adipose tissue. 


Prevalence 


Throughout childhood it is comparable for both sexes, reaching a 
peak during adolescence in boys then decline gradually. Whereas frequency 
remains high in women throughout their reproductive life and declines 


gradually after menopause. 


Prevention of Goitre 


Consumption of iodised salt by the people living in mountaenous area 
is the only way of preventing iodine deficiency. 
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13. DRUG ABUSE 


a. Definition of Drug Abuse | | 
Use of any substance outside of biological or sapere dion 
be considered as drug abuse. However this term iS a 6 gor: 
t to the wrong use of substances that stimulate, depress 0 ‘ 
oaths mental faculties. These include tobacco, i eae 
pot, ganja), sedatives (barbiturates, valium, etc) stimulants (amp s, 


cocaine etc)., opiates (opium, pethidine, morphine, heroin, fortwin etc) and 


others. 


One characteristic all these drugs have in common is the potential 


for habituation and addiction. 


b. Consequences of Drug Abuse (Smoking, alcohol, cannabis) 


Tobacco-smoking : Can lead to breathless- ness, cough,lung cancer and 
heart attacks. Non-smokers are also at risk in the presence of smokers. 
‘Physical dependance occurs slowly but can set in. 


Alcohol : Alcohol affects the digestive system, liver, nerves, muscles and 
the brain. Alcohol during pregnancy affects the baby. Addiction is common. 
Since there is some social sanction to this habit, abuse is frequent and involves 
a large section of the population. Its impact on health, work efficiency and 
the financial status of a family is quite significant. 


Cannabis: Known by various names (ganja, marijuana, hashish, grass, pot 
etc) its use is very common and often is a stepping stone towards harder and 
dangerous drugs. This is also known to produce mental imbalances and a 
state leading to loss of drive and motivation in some people. 
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14. STDs and AIDS 


a. Definition, Causes and Signs and Symptoms of STDs 


STDs (Sexually Transmitted Diseases) are a class of diseases which 
are usually spread during sexual activity. STDs Include many different 
diseases (Not just syphilis and gonorrhoea). They can occur again and again 


because immunity can’t usually be built up, and there is no vaccination 
against them. 


Causes of STDs:- STDs are spreading rapidly. They are spreading 
because sexual activity is increasing, especially among young people. People 
aren’t aware of the diseases, so they ignore the symptoms. Infected people 
don’t inform partners to prevent further spread. Many symptoms are not 
easily noticed, so the disease spreads and invades other parts of the body. 


Signs and Symtoms of Gonorrhea: 


SIGNS IN A MAN SIGNS IN A WOMAN 


° At first there are often no 

symptoms. (She may have aa 
little pain when urinating or a 
slight vaginal discharge). 


Pain with urination 


Drops of pus from the penis 
* Difficulty urinating. 
(Sometimes he cannot pass 
any urine at all). 

Fever (sometimes). 


If a pregnant woman with 
gonorrhea is not treated before 
giving, the infection may get in 
the babies eyes and make the 

child blind. 


AFTER MONTHS OR YEARS 


AFTER MONTHS OR YEARS 


* Pain in the lower belly 
(pelvic inflammatory disease). 


* Hard, tender swelling in 
one knee or other joint, 
or many other problems. 


Menstrual problems 
* Sterility 
Other problems 


In a man the first signs of gonorrhea begin two to five days (or up to 
three weeks or more) after sexual contact with an infected person. In a 
woman years may pass before any signs show up. But even though she may 
not show any signs she can give the disease to someone else, starting a few 
days after she becomes infected. 
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igns : f Syphilis: 
Signs and Symptoms 0 | | 
Syphilis is a common and dangerous disease that 1s spread from person 
sy phils 
to person through sexual contact. 
y a sore called a chancre. It appears two to five 


* The first sign is usual , who has syphilis. The chancre 


ith a perso : 
ks after sexual contact w! 
wie? ray like a pimple, a blister, or an open sore. It usually appears in 


the genital area of a man or woman, (or less commonly on sagt hie 
anus or mouth). This sore is full of germs, which — ames be 
to another person. The sore is usually painless and if 1 ay abe, 
vagina a woman may not know she has it, but she can easily 1 


another person. 


The sore lasts only a few days and then goes away by itself without 
treatment. But the disease continues to spread through the body. Weeks or 
months later, there may be a sore throat, mild fever, mouth sores or swollen 


joints. Any of these signs may appear on the skin: 


* a painful rash or pimples all over the body 
* ring shaped welts like hives 
* an itchy rash on the hands or feet 


All of these signs usually go away by themselves and then the person 
thinks he\she is well again, but the disease continues. Without proper 
treatment syphilis can invade any part of the body causing heart disease, 
paralysis, insanity and many other problems. 


CAUTION : If any strange rash or skin condition shows up days or weeks 
after a pimple or sore appears on the genitals, it may be syphilis. If unsure 
get medical advice. 


Signs of Lymphogranulomavenereum: 
(Bubos: Bursting Lymph Nodes in the groin) 


In a man: large dark lumps in the groin that open to drain pus, scar 
up and open again. 


In a woman: lymph nodes similar to those in the male, or painful 
oozing sores in the anus. 


Herpes 


. Herpes is a virus that remains in the body, 
time as sores with blisters on the mouth, genit 
every time. These sores are extremely painfu 
inflammations at the end of sensory nerves, the 
Herpes sores also have a tendency to erupt wh 


and shows up from time to 
als or anus, the same place 
1, because they are actually 
nerves that pass on feelings. 
en you are under stress. 

There are a few ointments tha 


t can relie : : 
they don’t get rid of herpes: it can ve the pain of a sore a bit, but 


come back at any time, 
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The only way to avoid getting herpes is to avoid all sexual contact with 
an infected person while the herpes sores are there (and this includes kissing 
if the sore is on the mouth). . 


Cystitis 


This is an inflammation of the bladder, and women are most likely to 
get it. It is also known as the "honeymoon syndrome", because many women 
get it the first time they have sex. This can be a bit frightening if they don’t 
know that it isn’t one of the more serious Sexually Transmitted Diseases. 


Cystitis is not usually caused by the man you have sex with: women 
can get cystitis even when their partner is using a condom. What happens 
is that bacteria from the woman’s own external genitals may get forced into 
the bladder from the man’s movements during sex (in a woman the distance 
from the external genitals to the inside of the bladder is not far). 


The first symptom of cystitis is that you find yourself needing to urinate 
again and again, and that this causes pain inside the abdomen (in fact in the 
bladder). Since the nerves that feel this pain are close to the vaginal area, 
the pain feels a bit like constant sexual friction (too much of a good thing 
becomes a bad thing). After a day or so the urine itself begins to show traces 
of blood. 


Cystitis is easy to clear up with antibiotics, and this must be done soon, 
or the infection will move upwards to the kidneys. 


If cystitis comes again and again, the man should also be tested for 
signs of the bacteria in his urine. He may be reinfecting the woman (without 
getting bladder problems himself, since his bladder is far from the end of his 
penis). Another suggestion is to try to urinate right after sex, or to drink fruit 
juices that increase the acidity in your bladder (and make it hard for the 
bacteria to survive there). 


Trichomoniasis 


The symptoms are a yellowish-white smelly discharge from the vagina. 
A man may have an inflammation of the penis, and a woman can have itching 
or swelling of the external genitals. 


Trichomoniasis has to be treated with antibiotics. 
Candidiasis 


The symptoms are a white lumpy discharge from the vagina and a 
feeling of itchiness in the genital area. Candidiasis is very common, but very 
simple to treat. Even if only the woman has the discharge, the man and the 


woman will both have to be treated. 


Chlamydia 
Often there are no symptoms at all, but men can have a burning feeling 


when they urinate. 
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women in Chlamydia is that it can lead to Pelvic 
hich can block the fallopian tubes, the tubes that 
from the ovaries to the uterus. This could mean 
e a child), or a greater chance of ectopic 
lanted in the fallopian tubes further than in 
y, since the fallopian tube will 


The big danger for 
Inflammatory Disease, W 
bring the ovum, or egg, 
sterility (not being able to hav 
pregnancy, the fetus getting imp 
the uterus. This would mean emergency surger 
burst as the baby grows. 


If Chlamydia is suspected, the patient will have to be 
had sex with 


tested and treated, 


along with anyone he/ she has 
b. Consequences and Prevention of STDs 


Can have serious and permanent consequences such 


Consequences of STDs: 5 
line h. Women and new born babies are especially 


as blindness, sterility and deat 
vulnerable. 


How to prevent spreading STDs. 


1. Get treatment right away. 


It is very important that all persons infected with this kind _ of illness 
get treatment at once so that they do not infect _ other people. Do not 
have sex with anyone until three days _—_ after the treatment is finished. 


2. Tell Other People if they need treatment 


When a person finds out that he or she has any forms of venereal disease 
(VD) they should tell everyone with whom they have had sex so that 
they can get treatment. A man is especially obliged to tell a woman with 
whom he has slept with, because without knowing she has it a woman 
can pass the disease on to other people, her babies may become blind 
and in time she may become sterile or very ill herself. 


3. Be careful with whom you have sex 
Someone who has had sex with many different partners is more likely 
to to catch these diseases. Brothels or whorehouses are especially 
dangerous. Do not go to them. Do not be tempted when you go to the 
big cities. Use of condoms helps (but does not alw ays) prevent STDs. 
4. Help others 


“we that friends who may have an STD get treatment at once, and that 
ey avoid all sexual contact until they are cured 
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15. HIV / AIDS 
Definition and Cause of HIV / AIDS 


AIDS: Acquired Immuno Deficiency Syndrome is a life threatening 
new, sexually transmitted infectious disease spreading rapidly in much of the 
world. AIDS was recognised by Modern Medical Science in 1981. 


AIDS is called acquired, because it is always caught (become 
infected) from someone else. Immune deficiency, because the virus destroys 
the body’s "protection mechanism" (immune system) that fights against 
diseases and syndrome, because this illness has a variety of signs and 
symptoms. 


* AIDS is caused by a virus called Human Immuno Deficiency Virus 


(HIV). 

One new person is infected with HIV every 15-20 seconds world wide. 
* There are 2,500,000 HIV infected persons in India. (WHO report, 1.1.97) 
There is no vaccine to prevent or drug to cure HIV/ AIDS. 


* HIV destroys the immune system of the body. And the persons becomes 
succeptible to all infections. 


* Death is inevitable for HIV/ AIDS persons. 
* There are 3263 AIDS cases in India (As on Feb. 1997) 


d. Mode of Transmission of HIV/AIDS 
HIV/ AIDS is spread by : 


* Sexual intercourse with multiple partners. 

* Unscreened,infected blood transfusion. 

* |.V.drug abusers sharing needles and syringes. 

* Infected pregnant woman to her unborn/ newborn baby. 

* Using unsterile needles, blades and knives used by an HIV/ AIDS patient. 


Routes of HIV Transmission 
Route of transmission % of all HIV infections 


Sexual Intercourse 85 - 90 
Blood Transfusion 

Injecting Drug use 

Medical equipment and needles 
Perinatal 


HIV/AIDS does not spread by : 


* Living together in the same house. 

Sharing clothes and things 

Sharing toilets/ bathrooms 

Playing together 

Eating together 

Sharing plates, cups etc 

Touching, hugging, kissing 

Sneezing/ coughing/ handshakes 

Taking care of the sick person 

Mosquito bite/ insect bite, air, water, food & land. 


» = * &© &© & & & * 
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e. High Risk Groups 


* Sex traders 

* (Clients of sex 

* Truck drivers 

* Migrant w orkers 


i od 
* Those who receive unscreened blo 


f. Signs & Symptoms of AIDS 


Major signs 
* Fever for more than one month. 


* Diarrhoea for more than a month 
* Weight loss more than 10 percent of body weight. 


Minor signs 


* Tuberculosis 

* Cough for more than a month 

* Dermatitis 

* Oropharyngeal candidiasis or thrush 

* Chronic ulcerative herpes simplex 

* Persistant generalised lymph adenopathy. 

* Pneumonia 

* The presence of any 2 major signs and one minor sign is_ the 
diagnosis of AIDS. 


g. Prevention of AIDS: 


Abstain from sex before marriage 

Mutual faithfulness in marriage 

* Safe sex 

Using screened blood 

Using sterile needles, skin piercing instruments. 
Use a condom properly from the start to finish. 


Safe sex is between a couple who are mutually faithful. 


High risk behaviour would be any kinds of penetrative sex, vaginal, 
anal or oral where it involves mixing of blood or body fluids particularly if 
one of the partners may have indulged in high risk behaviour or is unknown. 
A condom used properly reduces the risk significantly but is not fail proof. 


Proper use of condoms: 


* 


Check expiry date on packing. 
Ensure that it is the right way on. 


Expel air from the condom and if 
an inch free at the tip. 


* 


* 
it does not have a teat, leave half 


“in the condom on only when the penis is fully erect. 
oll on the condom all the way to the base of the penis 
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* 


Do not use petroleum based lubricants as it may damage the 
latex; if necessary use aqueous based lubricants like "KY Jelly". 
After use, remove the condom carefully, by holding the base 
lightly to avoid spilling, leaking or slipping off. 

Dispose of the condom carefully, preferably flushing it down 
the toilet or by burning or burying it. 

Do not re-use. 


The risk related to sexual activity progressively decreases when 
there is no mixing of blood and body fluids. Thus dry kissing, solo or mutual 
masturbation, heavy petting may be no risk or low risk. 


Remember 


* 


* 


* 


* 


Paid sex is pleasure in a pool of infection. 
Forego paid pleasure of flesh for life is precious. 
Use condom for safe sex. | 

Preserve life by sticking to one partner. 


Keep it in mind 


AIDS persons are human too. 

They need our love, care and support. 
Hiiminate HIV/ AIDS not the persons. 
Live responsibly 

Love carefully 
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ADOLESCENT DEVELOPMENT 


16. CHANGES IN THINKING AND BEHAVIOUR 


You will also discover that your understanding of events in your 
roves, and the ability to arrive at your Own conclusions to 
various situations develops. This may make you question things that were 
taught to you earlier by your elders, which you accepted without questioning. 


This include moral values, attitudes and religious beliefs, especially when you 


discover the injustices, corruption and hypocrisy in society. Your immediate 


reaction may be to reject everything you learnt as wrong. 

During adolescence you will find that your friends are very 
important to you and what they think of you may be more important than 
what your parents think of you. This is normal and prepares you to become 
independent of your parents and form your own relationships. However this 
also makes you want to be like your friends - and they may urge you to do 
things which you should not really be doing- like starting to smoke, drink 
neglect’ your studies, steal, gamble, visit prostitutes, etc. The other act sons 
feel like letting yourself indulge in is masturbation. Masturbation means 
eared your own genitals until you reach a climax, or orgasm, and your 
ee ae peta c= a while. almost all boys masturbate, a little or 


environment imp 
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17. EMOTIONAL CHANGES 


Although your bodies rapidly change and grow into adult form 
your emotional! development takes longer to really become stable. This means 
that though your bodies are capable of fulfilling adult roles, your emotions 
may not be completely free from patterns and reactions seen when you were 
younger. The people around you including your parents may not realize this 
sometimes, so when you worry about the various changes you are facing, 
they may think you are moody. 


On the other hand, you may expect to be treated like a grown up 
and want to do grownup things without realizing that it would probably 
be wiser to wait until you really are an adult so that you can understand the 
responsibilities and consequences of your actions better. You may yourselves 
expect to behave confidently like a grown up, but lose confidence in yourself 
when you find you get anxious while trying. Don’t worry - as you grow 
older you will be emotionally more confident. 


This is also a time when you can get easily upset when people 
don’t treat you like an adult and you may tend to rebel against anyone who 
challenges your right to do so - your parents, teachers, etc. If you pause to 
realise that your parents and teachers have also been teenagers like you, 
difficult though it may be to imagine, then it may be easier to accept their 
advice to wait till you are older before doing certain things. Another 
important aspect of the emotional changes that you will face is a realization 
that people of the opposite sex are no longer irritating but attractive. 


Curiosity about sexual matters is a common part of growing up and 
an essential part of preparing for adulthood. Sexual fantasies about people 
of the opposite sex are common and are not abnormal. However, since society 
is unfortunately often secretive about sexual matters, you may feel that what 
you are undergoing is wrong and may feel guilty. Your friends may also make 
fun of you if you show any interest in a person of the opposite sex. This may 
give you the impression that friendship between a boy and girl can only be 
sexual and not like that between a boy and a boy or a girl and a girl. Some 
of you may on the other hand, react by avoiding people of the opposite sex 
or making fun of them. None of these are desirable. This is a time to leart. 
to treat members of the other sex with respect and dignity. It will help you 
all through your life. 
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18. SOCIAL CHANGES 


iustments must be made 
i “astments. These adjus $ 
Bgence relates to Pe ousstutp that never existed before and 


ite sex in , 
to members of the opposite s Besa dh ironrietrenm achieve the goal 


tside the family and et il 
of : rates of socialization, the adolescent must make the g 
of adu 


adjustments. 


1. Increased Peer-group Influence Re a 
heir time outside 
Beetke ecole ccsodani that peers would have a 
ial nee fe adolescent attitudes, speech, interests, appearance and 
aoa than the family has. If members of the peer eee ~-sepata 
with alcohol, drugs, or tobacco, adolescents are likely to do the s , 
regardless of how they feel about these matters. 


2. Changes in Social Behaviour 


Of all the changes that take place in social attitudes and behaviour, the 
most pronounced is in the area of heterosexual relationships. In a shorter 
period of time, adolescents make the radical shift from disliking the members 
of the oppsoite sex to preferring their companionship to that of members of 
their own sex. 


Social activities, whether with members of the same sex or with the 
Opposite sex, usually reach their peak during the high-school years. As a 
result of broader opportunities for social participation. Social insight 
improves among older adolescents. They are now able to judge members of 
the opposite sex as well as members of their own sex better than they could 
when they were younger. As a result, they make better adjustments in social 
situations and they quarrel less. The greater the social participation, the 
greater their social competency. They learn to behave correctly in different 


social situations and gain self- confidence which is expressed in poise and 
ease in social situations. 


3. New Social Groupings 


The gangs of childhood gradually break up at puberty and during early 
adolescence as the individual’ 


of childhood to the less stren 
adolescence. Interest in organised groups 
to a large extent controlled by adults 
disintegrate in late adolescence and are re 
of couples. The influence of gang tends t 


4. New Values In Selection of Friends 


and make them fee] 
discuss matters they 
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5. New Values in Social Acceptance 


Just as adolescents have new values concerning their friends, so they 
have new values concerning acceptable or un acceptable members of different 
peer groups. These values are based largely on peer-group values which are 
used to judge members of the group. No one trait or characteristic pattern 
of behaviour will guarantee social acceptance during adolescence. Instead, 
acceptance depends upon a constellation of traits and behaviour patterns - 
the acceptance syndrome - all of which make adolescents fun to be with and 
adds to the prestige of clique or crowd with which they are identified. 
Similarly, no one trait or behaviour pattern alienates adolescents from their 
peers. Instead, there is a grouping of traits - the alienation syndrome - that 
makes others dislike and reject them. 


6. New Values in Selection of Leaders 


Because adolescents feel that the leaders of their peer groups represent 
them in the eyes of society, they therefore want leaders of superior ability 
who will be admired and respected by others and who, inturn, will reflect 
favourably on them. Because there are so many different kinds of groups in 
adolescence - atheletic, social, intellectual, religious and class or community 
groups - the leader of one group will not necessary have the ability to be the 
leader of another. Leadership is now a function of situation as it is in adult 
life. 
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19. LEADERSHIP DURING ADOLESCEN 


a. Definition E ea 

leader is one who brings about change. A Leader Sam fo 
— bility to get others to act in a certain way, Se 

wih. ie eee to. The leader can influence group Opl 


ecause they want nen 
aie 2 ¥ ae line wah his own personal views. Leadership dep 
an rin 


hich his 
i be a leader in one group In which 
ituation. An adolescent may MED ON 
canes surpass those of the other group il ANA Pi lows Se 
different group where his attributes are surpassed Dy 


adolescent. 
b. Kinds of Leaders 


Adolescent leaders may be subdivided according to _ — 
used in making the classification. When subdivided on the nasi ) oo 
by which they attain their leadership positions, they are known as ‘appointed’, 
‘formal’ or ‘informal’. 


When leaders are subdivided on the b asis of their attitudes towards 
their role, they are ‘voluntary’ or ‘involuntary’. The former wants to be a 
leader, the latter is elected, appointed or designated as such though he might 
prefer to be a follower. 


Subdivided on the method used to lead, leaders are ‘authoritarian’ 
or ‘democratic’. The authoritarian leader is bossy, demanding and 
inconsiderate of others. The democratic leader is sensitive to the wishes of 
the group. He asks of opinions, and he shows concern for the feelings of 
others. 


Some leaders are ‘group-oriented’ and some ‘self-oriented’. The 
group-oriented leader uses a participatory style of leadership. The 
self-oriented leader is more interested in his own welfare than in that of the 
group. 


When subdivided according to the activity engaged in, there are 
athletic leaders, social leaders, intellectual leaders and religious leaders. To 
satisfy the needs of the group, each leader must be a task specialist. 


c. How Leaders are Made 


Early childhood experiences lay the groundwork for leadership 
ability. Experiences in the home, experience of parent-child and sibling 
relationships are the most important influence. As the child grows older, 
relationships with peers and his role in gang life take on greater importance. 


Still later, specific training and opportunities to play leadership roles in school 
are significant. 


Attempts to train adolescents to play the role of leader have reported 


development of leadership ability and social 
ssons in diplomacy, with emphasis on the fact 
esting than by demanding, reinforcement of the 
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development of leadership values and abilities, especially personal integrity, 
consideration of others, and decision making. 


Many adolescents train themselves by observing and imitating the 
techniques used by successful leaders or by reading books that suggest ways 
to develop leadership qualities and techniques. 


d. Distinguishing characteristics of leaders 


In our culture, there is a sterotype of what a leader is supposed to 
be like. The adolescent who most closely resembles the stereotype has the 
best chance of becoming a leader. Studies of leadership traits show that the 
following are of some importance: 


1. Social acceptance - An adolescent may be liked because he/she is fun 
to be with, but he/she may lack other qualities essential to leadership. 
Being accepted brings him/her prestige and adds to his/her 
self-confidence. Leadership and social acceptance are thus 
interrelated, but the relationship is not absolutely direct. 


2. Prestige - Prestige is enhanced when the adolescent is selected as a leader. 
If he/she is successful in his role, the respect others have for him/her 
increases. 


3. Socio-economic status - studies of the socio-economic status of leaders 
show that leaders ordinarily come from higher - income families than 
non leaders. 


4. Skills - One of the most important skills for leadership during 
adolescence is skill in conversation. Among older adolescents, especially, 
verbal facility and forcefulness of expression are essential to leadership. 


5. Social participation - not only do leaders participate in more activities 
but they spend more of their time in these activities. Furthermore, they 
are willing to assume responsibilities instead of merely enjoying 
themselves. 

6. Social insight - To be a leader, the adolescent must have social insight. 
He/she must be able to evaluate situations and know what kind of action 
to take. He/she must be perceptive of group needs and be able to satisfy 
the most important ones. 


7. Intelligence - The adolescent leader usually has a high level of mental 
energy, and a liberal point of view. He/she must be intelligent if he is 
to take the initiative in suggesting new activities, in directing associates, 
and in making decisions. 


8 Academic achievement - Leaders are, on the whole, superior in academic 
achievement, though some are not. 


9. Values - The leader must share the values most desired by the group as 
a whole at that time. Even more important, he/she must conform to 


these values and let them guide his/her behaviour. 


10. Personality - Leaders must work for the best interest of the group. This 
dependability is one of the outstanding personality traits of all leaders. 


f 
20. STRATEGIES. FOR ADOLESCENT DEVELOPMEN 


ral For Adolescents 


a. Strategies In Gene 


Provide integrated health services that are accessible and 


acceptable to adolescent boys and girls. 


2. Improve iron status of adolescents within existing programmes. 


3. Implement policies programmes that seek to increase the 


productivity and income to the person 


4. Promote girls access to and participation in educational 


opportunities. 

Education: 

- delays girls marriage 

- strengthens her decision making 

- strengthens her negotiation skills 

- improves self esteem and productivity 


5. Further investigate certain adolescent topics 
- self esteem of adolescents 
- dynamics of household poverty and impact on women. 
- nutrition and health status of boys 


6. Parents should communicate with their adolescent daughter/ son 
their concerns, their body mechanism and about their sexuality. 


7. Parents must know the whereabouts, eating habits, spending 
patterns and career choices of their adolescent son/ daughter and 
influence them. 


8. It is the duty of the parents to provide opportunities for higher 
education to the extent possible and to provide a happy family 
environment to improve their self esteem. 


If parents communicate with their adolescent children, recognising 
that today s adolescent thinks,plans and lives in a different world than his/her 
parents did then much of the adolescents problems would be prevented. 


b. Specific Strategies For Girls 


During the developmental phase of adolescence, an important 
eapiimags exists to improve nutritional status and health over the 
ong-term, especially among adolescent girls. Interventions designed to 


status represents a balance 
, both of which are impacted 
In summary, we have set forth the 
Improve the nutritional status of 


by a variety of socio- economic factors. 
aha! Principles and strategies to 
adoles 

cent girls in developing countries. While these Strategis are 


Pprogram-oriented they can 
: r Provide policy m 
‘Mportant issues in adolescent ova” oe aa i si 
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Problems of Adolescent Girls 


Family Dimension Social Dimension 

- Inadequate care by illiterate parents - Suspicion 

- Lack of proper diet - Early marriage 

- Sex discrimination in giving food. - Frustrated values, norms, 

- Preparation for early marriage. culture. 

- Parental suppression - Gender disparity in parental 

- Restrictions for social mobility. care. 

~ Early pregnancy. - Discouragement of studies 

- Lack of training in Home after puberty. 

Management. - Gender disparity. 

- Parents stop adolescent girls - Social restrictions on mobility. 
education, slave to parents/ - Conflict in relation to social 
husbands. expectations 

Health 
- Poor growth 
- Anaemia 
- Hookworm 


infestation 


Educational Dimension Occupational Dimension 


- Schools located very far away 
from residence. 

- Sex discrimination in school. 

- Restrictions to participate in 
public programmes. 

- Lack of encouragement for 
studies. 

-Lack of suitable trades for 

women in the vocational stream. 

-Lack of motivation for women 

-Inferiority feeling. 


- Wage difference 

- Exploitation 

- Sex discrimination in 
promotion / work allotment. 

- Sexual assault 

- Lack of protection. 


- Inferiority feeling. 


STRATEGIES 
PRINCIPLE 1 : IMPROVE ADOLESCENTS’ FOOD INTAKE 


The most obvious intervention to address nutritional deficiencies is to 


increase food intake. To achieve this goal, related strategies include: 


* Increase household purchasing power 

* Educate adolescents about nutrition 

* Offer meals at schools or worksites 

* Offer iron fortification or supplementation 

*  Discourage gender differences in food intake 


DT 


PRINCIPLE 2: KEEP GIRLS IN SCHOOL TO PROMOTE 
NUTRITIONAL STATUS 


deficiencies, particularly in young women, cannot be 
d intake alone. Evidence strongly supports the 
5 tied to their health status, and at younger 
ular and nutritious meals. 


Many nutritional 
solved by increased foo 
idea that girls’ education i 
s school can provide a setting for reg 


age , 
: o keep girls in school include: 


Strategies t 
* Ensure girls’ safety and privacy at school 
*  Bastablish schools close to home 
* Increase the proportion of female teachers 
* Make school hours more flexible 
* Offer an alternative to formal education 
* Integrate food supplementation into school systems 


PRINCIPLE 3 : POSTPONE FIRST BIRTH 


Early and frequent births have a major impact on the nutritional status 
of young women. Avoiding early births is important, and can be 
encouraged through practices that: 


* Postpone age at marriage 

* Offer appropriate family planning and reproductive health services 
for adolescents 

* Provide family life education and life options 

Increase educational attainment for girls 


PRINCIPLE 4 : REDUCE GIRL’'S WORKLOADS AND IMPROVE 
WORK CONDITIONS 


Since many girls must work at young ages to support themselves 
and their families, work-related intervention strategies appear to hold 
promise. Possible strategies are: 


+ I s : 
ntroduce mechanisms to reduce girls’ workloads 


Teach adolescents income-earning skills 
Build partnerships with employers 


+ 


PRINCIPLE 5: IMPROVE ADOLESCENTS’ HEALTH FOR 
BETTER NUTRITIONAL STATUS 


Good health status overall] can enh 
to improve health include:- 


So 


ance nutritional status. Strategies 


-Hibil and educate adolescents about their health 
€sign and provide health services for adolescents 


Develop effecti 
ve communicati 
advlescens: tion Strategies for 


+ 


+ 
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PRINCIPLE 6 : ENHANCE GIRLS’ SELF-ESTEEM 


Broad programs aimed at improving the status of girls will help to 
enhance self esteem. In turn, these programs should contribute 
indirectly to the improvement of nutritional and overall health status. 
Such programs includes strategies that aim to: 


* Increase knowledge and skills 


Provide opportunities for achievements 
Increase girls’ awareness of opportunities for the future. 
Establish means for communication 


+ 
* 


* 


RELATIONSHIPS BETWEEN THE SIX PRINCIPLES AND 
ADOLESCENT NUTRITIONAL STATUS 


| Keep girls in | 


school 


Increase Prompts Baa ote Reduce 
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growing 


* Avoid 
haemorr 
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during 
child birth 


Good Nutritional Status (WT,HT, 
Hemoglobin) 


trategies outlined under the six principles 


ondents to a survey of adolescent programs 
t cut across the various 


and contribute to 


In addition to the specific $ 

is document, resp 
discussed in this docum es | 
consistently identified additional <i Subd pineet 
principles for improving adolescents’ lives and W , 


rogram sustainability. 
prog * Broaden the scope of programs for meee et il _ 
number of programs targeting adolescents is on t : no e oe 
majority of adolescent and youth programs i oO . a 
operating on a small scale. In addition, many oft e programs fo # 
on issues of reproductive health. Few recognize the importance o 
nutrition for adolescent health and well-being. Much more needs 
to be done to evaluate the strategies and effectiveness of existing 
youth programs to: learn how to broaden their scope, address more 

of adolescents’ concerns, and reach greater numbers. 


+ Involve adolescents in all stages of program development in order 
to enchance program sustainability and to ensure that their needs 


and concerns are being met. 


* Train staff to be sensitive to and respectful of adolescents, in order 
to establish a sense of trust that will contribute to program success. 


* Recognize the significance of peer groups to adolescents and make 
use of youth-to-youth forms of communication and counselling, 
through such mechanisms as peer counselling and media messages 
conveyed in popular style and language. 


Sensitize the larger community, especially parents, teachers and 
health care providers, to the needs of adolescents and their specific 
physiological and social concerns. 


Use popular culture to reach adolescents on their own terms, such 
as through film, video, comic books, music and drama. 


Recognize that confidentiality and privacy are among the primary 
concerns of adolescence which must be taken into account when 
designing programs and services targeting adolescents. 
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21. EMPOWERING YOUNG WOMEN 


SELF CONCEPT AND SELF ESTEEM 


The core of an individual's identity is their self concept. The conscious 
perception she has of herself. Self esteem is the way a person feels about 
themself, self concept is a contributing factor to self esteem. 


The images we hold of ourselves are shaped by such factors as age, 
race, gender, name, fitness and health. External influences such as culture, 
religion, social class and personal achievement also contribute. Self concept 
develops as a result of these factors as well as through identification with 
others, role expectations, the reactions of others and how they categorise us, 
especially those close to us. 


These images and external factors, and the attitude we develop about 
our self-worth, combine to make up the positive or negative feelings we 
experience about self, or self esteem. Studies have shown that women 
consistently have lower self esteem than men, and this has an effect on their 
behaviour. High self esteem encourages self respect, satisfying relationships, 
effective communication skills, independence, the ability to meet personal, 
social, emotional and economic needs and confidence in personal rights. 


In assisting young women to develop positive self esteem it is critical 
to help them see the effects of outside influences and expectations. It is 
possible to change negative self image and for women to reach a more realistic 
image of themselves. It may be a case of unlearning old behaviours and 
attitudes and replacing them with new ones that are self enriching. Women 
need affirmation of their self worth and confirmation of their decisions and 
actions. When working with women’s groups: 


Remember that no woman can raise her self esteem by herself. No 
amount of saying ‘You've got to think more highly of yourself’ will work. 


Convey recognition of her existence. Women feel invisible when they 
are confronted by silence when a response is appropriate. It is important not 
to interrupt, or engage in unrelated activities while she is talking, or listen 
without conveying any verbal or non-verbal interest. 

Remember that each person is unique. Each woman is individual; she 
is not a role, an object, a label or stereotype. There is no one else in the world 
just like her. 

There is no substitute for the direct and honest message: “You count, 
you are important, you are important because. 

Each young woman experiences life in her own way, and her way is 
not necessarily like yours. It may help to build her esteem by listening to 
her thoughts and feelings, silences and words. 


It is not necessary to agree, but accept that this is the way it is for this 


woman. 
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ssage: ‘I care about 
Probably the greatest boost to self eee is the messag 
' . . . f 
you and am willing to be involved in your life | 
| steem to 
It is difficult if you have never experienced low self e 


u C 


There is no substitute for empathy and understanding. 


COMMUNICATION SKILLS 


s the process by which we give and receive messages. 


ication 1 
Communication groups would not 


early years of life communication with important people determines self 
concept and we learn ways of behaving. 


By examining how we communicate we can learn to recognise why ie 
respond to some messages and not others; why we are open to some people 
and closed to others; why we say the things we do; how our non-verbal and 
verbal messages affect other people; why we feel comfortable in certain 
situations and are shy in others and the ways in which we learn best. 
Through communication we also let others know about outselves, our values 


and attitudes. | 
VERBAL COMMUNICATION 


Verbal messages consit of words, spoken or written, which are 
structured or patterned. In a group, verbal messages help us to interact 
socially or pass on information about each other; develop; programmes and 
set goals; make decisions and plan; motivate ourselves to achieve our goals 
and also to check out with each other and evaluate our performance. 


Misunderstandings can occur in verbal communication because we 
have different understandings of the meanings of words. Unfortunately 
words do not always convey the meanings we desire. We each give slightly 


_,, different meanings to words. Another cause of misunderstanding is that 


sometimes we react negatively or defensively to the way something is 
expressed, because we don’t understand clearly, or because we feel put down 
or excluded. Racism and sexism are also transmitted through language. 


NON-VERBAL COMMUNICATION 


It is estimated that verbal messages represent 35% of communication; 
the largest part, about 65% is non-verbal. We give the majority of our 
messages not by what we say but by what we do. We learn a lot about the 
desires, feelings, beliefs, attitudes and responses of others from their 
non-verbal messages, and in the same way they learn a lot about us. 


§ an eyebrow. The status of a person in a group can be 


Relationships can be 
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indicated; for example, a couple holding hands or sitting with their backs to 
each other will give different messages. The patterns of interaction in a group 
can be regulated by nods, hand movements, sitting forward or reclining 
Verbal messages can be complemented for example, facial expressions indicate 
feelings. they can also be contradicted, words can say one thing, while tone 


and pitch, facial expressions or the way we sit or stand can say something 
very different. 


Some factors which are included in non verbal communication are facial 
expressions, eye contact and movement, body movements, posture, hand 
movements and gestures, feet movements, blushing and sweating. Other 
factors include place in the environment, where we sit or stand in relation to 
others, the tone, pitch and rhythm of the way we say something as well as 
grunts, sighs, pauses and timing. 


Each person has an area around them which constitutes personal space 
and when this is invaded people feel uncomfortable. The amount of personal 
space individuals need differs according to culture, and also whether they 
live in a city or the country. We can use distance as a way of communicating 
our feelings. In a group, where we sit can determine how much we talk, and 
who will dominate. The seating arrangements affect feelings and behaviour. 


How we sit and whether we look at people can indicate how we are 
feeling. When members of the group feel compatible with each other, there 
is more eye contact and they are more relaxed. 


BECOMING ASSERTIVE 


Women are disadvantaged in a wide range of areas including the family, 
employment, education and the law. One way of dealing with oppression is 
to lay the blame on the oppressed - blame the victim: If women were more 
talented, patient, ambitious, etc., then they would achieve success. In the last 
few years, assertiveness training has become a panacea to overcome women’s 
disadvantage: If women behave assertively they will be treated as equals. 
This is an over-simplification and ignores the reality of the structural 
oppression, discrimination and powerlessness that women suffer. However, 
there are some skills offered in assertiveness training that can assist young 
women to deal with their situation. 


As new attitudes develop towards the role of women in our society, 
young women find themselves in a dilemma about whether to accept the 
traditional roles or to move into new ways of relating and behaving. In order 
for women to change their role, those around them also need to change. It 
is as though we are all pieces of ajigsaw puzzle, each witn our own unique 
shape. 

We are surrounded and contained by others in our lives. If want to 
change our shape and take more space, then those around us need to move. 
This can cause feelings of anxiety, helplessness pict. powertdeoness and many 
women avoid making changes for fear of the reactions of others. 
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there are four basic ways to behave - tbay being 


In a given situation, passive oF assertive. 


indirectly aggressive, directly aggressive, 


PASSIVE BEHAVIOUR 


This can be expressed by allowing others to take the initiative in making 
1S Ca 


decisions, rarely expressing opinions, refusing to oie epee whic 
self pitying. Women sometimes use t ese kin | 

ee ne Wl We have been socialized to see it as appropirate 

gs sine ene Part of our conditioning is to calm troubled waters and 


if thi eds. 
be the peace maker, even if this means denying our own ne 


INDIRECT AGGRESSIVE BEHAVIOUR 


This occurs when indirect means are used to express feelings, “Pitas 
anger, or when manipulation is used to achieve an end. This is also discusse 
as Passive aggressive behaviour. Women often find themselves in situations 
where they have no choice but to use this kind of behaviour. 


DIRECT AGGRESSIVE BEHAVIOUR 


This occurs when aggression is expressed openly, either physically or 
verbally and may include hitting, shouting and overt anger. 


ASSERTIVE BEHAVIOUR 


In this case, views are stated directly, honestly and clearly. It does not 
exclude anger, but anger is expressed and conveyed in a straightforward 
manner. It involves making feelings and desires clear in a way that cares for 
self and others. 


Using assertive behaviour involves the expression of positive and 
negative feelings, limit setting (knowing what space, time and privacy you 
need and not allowing others to encroach on these), and initiation (knowing 
what your needs are, and how to express these). 


By acting in an assertive way, women can increase their self esteem, 


diminish their need for approval of others and increase control over their own 
lives. 


SOME OBSTACLES TO ASSERTIVENESS ARE 


* : : 

Lack of awareness about assertive behaviour, we may not realise it is an 
option. 
Anxiety, fear of expressin 


8 Ourselves even when we know what we want 
O say 


Low self esteem, we ma 


y not think that what we want is worth asking 
or 


Not having the words to express our feelings and needs. 
Having learned behaviour which 


Being in situations which make it 
assertively, 


hinders assertive expression. 
difficult, sometimes impossible, to act 
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BEHAVING ASSERTIVELY involves learning new behaviour. These 

include ; 

* Verbal messages: express yourself clearly, directly and honestly using. ‘I’ 

language. That is, make statements that say ‘I’ rather than ‘you’ or ‘we’. 

One non-assertive habit is to apologise unnecessarily or to use words 

which diminish or lessen our value such as ‘just a housewife’, or only a 

woman. 

Non-verbal messages; these should match our verbal messages. the 

messages we give with our non-verbal communication can totally deny 

the assertiveness of our words; 

Eye contact: women often speak with their eyes averted or head bowed. 

Hold your head erect and make good eye contact; 

Facial expressions: can give strength to a verbal:message. Does your face 

express when you are angry, or do you smile and soften the blow? 

Posture: stand and sit straight, be relaxed. 

Voice: tone, pitch, inflection and volume should express an assertive 

attitude; 

Body image: feeling good about our body is one step in projecting 

ourselves assertively. 

Compliments and criticism: women have learnt that it is impolite or vain 

to acknowledge a compliment and often become embarrassed and protest 

when someone says something nice. We need to practise giving and 

receiving appropriate compliments. As we become more assertive, it is 

easier to deal with critical comments. Often criticism is valid and we 

need to learn how to hear this and deal with it assertively. 

* Saying no: we need to accept other people’s right to say ‘no’ and learn 
how to say ‘no’ ourselves. 

* Expressing anger: women face a taboo against expressing anger and so 
do it in a range of un-satisfactory and unproductive ways. 


An indirect expression of anger is when we deny our anger, yet take 
it out on others, perhaps by withholding our affection. A modified expression 
of anger is when we express annoyance but deny the anger. Depression can 
be anger unrecognised and turned inward. We have every right to feel anger 
and to express this assertively. First, we need to recognise our anger, to 
identify the reason why we are angry, and then to decide how to express the 


anger. 
CHECKING THE INFLUENCES 


When we decide to become assertive, we need to examine the influences 
in our lives and how we deal with them. Some questions to post : 


* Who are the people in your life who influence you? 


* Is the influence positive support or negative constraint? | 
* How do you respond to a situation - passively, assertively or aggressively? 


* Do you accept or deny compliments and criticism? 
| ? 
* What patterns are there in the way you react to the people around you! 
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ESSAGES 
-IVING YOURSELF M | | 
. st hurdle to overcome in becoming assertive and 
If is what is called negative self talk. We constantly 
bout what we are thinking, feeling and sa 

ildi tive an 

iti d esteem building, or nega 

ages can be positive anc - | 
ishing ° The first step in building positive esteem and pli 

asa is to catch yourself when you are giving yourself negative messag 


and change them to positive ones. 


DEALING WITH CONFLICT 


One of the many qualities that women develop is that of pias oe 
pouring oil on troubled waters. We are socialized to avoid (aay. ict re 
disagreable situations and to make things turn out right. This attitude implies 
that conflict is bad when in fact conflict is a normal part of living and growing. 
Without conflict, there would be no change and growth, then this will create 
conflict both within ourselves and with the people around us. When we have 
options that are equally attractive and we can only choose one, then we 
experience conflict. The more equally attractive the choices, the greater the 


conflict. 


Perhaps the greate 
feeling good about yourse 
give ourselves messages a 


Often we find ourselves in conflict within ourselves because we have 
to make a choice or decision about things which are mutually exclusive. Some 
of these decisions are about simple and relatively unimportant things such as 
what to wear, while others are more stressful and have long-term effects. 
THese may include what subjects to take in school, what job to accept, whether 
to phone someone you like, how to say ‘no’. @ 


Conflict between people is very often the result of an imbalance in the 
power within a relationship. When two or more people perceive themselves 
to be in disagreement about mutually exclusive alternatives, and this 
disagreement is expressed, then interpersonal conflict exists. Interpersonal 
conflict or open disagreement need not involve hostility or negative feelings 
and can be expressed verbally or non-verbally. If the disagreement is brought 


out into the open, then there is a much better chance of dealing with it and 
of using it productively. 


The attitude we have to being in a group or relationship will influence 
how we deal with conflict. Some people like to pretend that conflict doesn’t 
exist and avoid it at all costs. This can be damaging both to themselves and 
others. Other people are competitive and see conflict as something they will 
either win or lose. If a person sees conflict in this Way, then they may not 


Pportunity to test out new ideas. If 
€ in a relationship feel that they have 
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gained from the conflict, then it has been productive. The more cohesion and 


trust in a group, the more likely that conflict, when it occurs, will be dealt 
with productively. 


DECISION MAKING 


Decision making is often approached at an emotional level; that is, we 
operate On a hunch. This is sometimes a good procedure where without 
thinking a great deal about it, we can jump from the issue or problem directly 
to a decision which feels right. Intuition and lateral thinking are valued in 
creative advertising executives but have been scorned in women. While 
acknowledging the value of intuition, it is also important to recognise that 
our lives may be full of uncertanity and confusion if we constantly use this 
approach to decision making. 


Decision making can also be rational and linear; that is, we can explore 
the choices, examine the consequences and decide on this basis. Most often 
we use a linear approach to decision making. The most significant reason 
for this is that it under-scores a basic message we have to convey - there are 
choices. Young women have choices. Learning how to choose and decide 
raises awareness about areas in which choice is restricted or denied by 
whatever social constraints may be operating. 


Whether or not we make a conscious choice, what we decide is based 
on what we believe, or what we hold as important values. If the choice is a 
conscious one, we are more likely to act according to those values we want 
endorsed by our actions. If the choice is an unconsious one, we will still act 
according to our values, but quite possibly they will be values unknown to 
us. It is true that making choices or decisions which are personally satisfying 
(that is, most true to ourselves) is a skill which can be learned. In addition, 
like other skills, it must be practised so that we can get better at it, and like 
other ways of reasoning, it must be understood so that we can apply it in 
different situations. 


The following is an approach to decision making which can be 
developed and used with young women. 


DECISION PLAN 


In a decision plan, it is important to break issues down to their 
component and most basic elements. This may involve thinking about the 
issue until it can be visualised as two possibilities. Each of these is then 
considered until two follow-on possibilities can be envisaged and so forth. 
Eventually, the plan will indicate a variety of options and consequences and 
from this information, a decision may be made. 


For example, consider a decision plan based on the question: Will I stay 
in school or go to work next year? The decision to be made is about what I 


will do next year. 
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What will | 
do next year? 


ee work 


Stay at School 


Work hard Work less hard Get a job not get a job 
do well not do well 
| Stick Go for 
i Get a Leave Work ick 
ore ib School harder with job new job 
uay 


At each level, it is important to ask oneself: what are the pri aah 
here? If I do this, what will I not do? What are the decisions possible? As 
you move down the plan, decisions get more and more complex, but the 
question should be thought of as either this or that. While it is most helpful 
to concentrate on action (what can I do, either this or that) one can also look 
at feelings (how might I react, either this way or that way) or circumstances 
(how much money will I need, either this much or that much) or outside 
pressures (what will people say or think’). 


PRIORITY SETTING 


Priority setting can be described as putting our life goals into order. It 
utilises both the skills of values clarification and decision making. 


The first thing we have to do, if we want to set and live up to our own 
personal priorities, is to discover what our own values really are. It is often 
a surprise to discover that we hold particular values. We have to look 
carefully at those parts of our lives which indicate our true values: how we 
use our time, how we use our money, where we place our creative and 
emotional energy, our dreams and goals for our lives. and our patterns of 


choices and decisions in the past. One useful approach is called values 
clarification. 


The second thing we have to do, is to examine aspects of significant 
decisions carefully. ‘What will I wear today?’ is not a significant decision, 
but “Will I dress according to society’s code, or will I dress at all?’ are decisions 
of much greater importance. There are a number of key aspects to the skill 
of decision making, but two of the most important are recognising when a 
decision is important, and stopping to think before we act. 
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There are five steps in setting priorities: 


1. Discovering what we want out of life or a specific situation by exploring 


images of what we want our life to be. 


Having clarified our life goals, we have to organise them in order of 
importance. This means hard choices and decisions; some goals must be 
eliminated completely, some set aside for the moment, or for quite a while. 
Each goal should be refined into realistic steps. 


3. When priorities are stated and refined as clearly as possible, we need to 
think about them in terms of difficulty and scope. The end purpose is to 
choose goals that are satisfying and challenging. 


4. Planning priority action involves drawing up workable plans that will help 
us achieve these important goals. 


5. New priorities are set and action steps have been selected. All that is left 
is to organise our plans into activities we can commence immediately and 
activities which will be appropriate at a later time. 


TECHNIQUES 


There are specific ways of working with the group. The following 
techniques can be used while dealing with young women. 


(a) GROUP DISCUSSION 
INTRODUCTION 


you ever been in a meeting where three or four people did all the 
talking and the rest of the members just sat and listened? 


Have you ever been in a group discussion where everyone was talking, 
but you had the feeling that nothing significant was being said? 


Have you ever left a meeting feeling frustrated because decisions had 
been reached in which you felt that you had been unable to participate 
sufficiently? 


In short, have you ever felt that group discussion was a waste of time 
a poor substitute for action. Perhaps we actually feel that group discussion 
itself is a necessary evil? Is it? Or are there ways to make it something 


satisfying, creative and useful? 


In recent years, we have learned much about the nature and funct 
ioning of groups. Social scientists have been studying these common 
problems and analyzing the "why" and "how" of group behaviour. They 
have asked why groups act the way they do under certain circumstances, and 
why individuals behave the way they do in groups. They have analyzed 
some of the force which operate in all groups or what they call "the dynamics 
These include such things as leadership, individual motivations, 


f ms 
, or s among the members, subgroups and 


group goals, relationship 
communication. 
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they have suggested some ways of increasing 
We are not implying that they have discovered 
with enough clues to improve the 


Most important for us: 
yductivity of groups. 
TE Ea ak they have provided us 
effectiveness of group discussions. | r 
We, who use group methods, as one set of tools i wero ve 
| ey know more about these tools. We should a so acqu 
Cae ati knowledge about our materials: groups- their nature and 
Pee and the behaviour of their members. Why should we use group 


discussions? 
GROUP DISCUSSION IS IMPORTANT IN AT LEAST FOUR WAYS : 


1. Asa democratic process, 
2. Asa learing process, 

3. Asa problem-solving process, , 

4. Asa means of stimulating cooperative group action; 


1. GROUP DISCUSSION AS A DEMOCRATIC PROCESS: 


Democracy cannot be taught; it must be learned. The best way of 
learning anything is through experience. In a democratic discussion both 
leaders and members are equally responsible for the outcome. In this way 
they learn to make responsible decisions cooperatively. One of the simplest 
definitions of democracy is: a process in which each person partricipates in 
making decisions which affect himself or herself. In group discussion it is 
possible to practice democracy in its most direct and basic form. Each person 
can participate directly in making decisions which will affect him directly. 
Thus group discussion is both a training ground and a tool of the democratic 
process. 


2. GROUP DISCUSSION AS A LEARNING PROCESS; 
ee EEN ERULESS; 
Whatever else it may be, learning is 


a. an active process and 


b. a process of change - in attitudes, understandings, skills, 
behaviour. 


7 Studies indicate that learning is most likely to occur when people have 
participated actively in the process. In an experiment, attempting to change 
the cooking and food habits of housewives in World War Il, one group of 
women Was given a lecture on the advantages of the new foods and the ways 
of preparing them. Another Stroup participated in a group discussion on the 
same subjects. The result was that only 3% of the first group changed their 
food habits while 30% of those who had Participated in the group discussions 
pl their food habits. This illustrates the effectiveness of grou 

iscussions in achieving learning and changed behaviour. ai 


Group discussion helps learning by: 


a. 


; Stimulating interest and personal involvement 


Clarifying the thinking of the individual 
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c. Providing a means of testing and evaluating one’s ideas 


d. Helping one to see different ways of looking at one’s ideas and 
arguments. 


e. Providing instant feedback 
f. Pooling knowledge. 


3. GROUP DISCUSSION AS A PROBLEM -SOLVING PROCESS 


INVOLVES: 
a. The statement of the problem 
b. The analysis of the problem 
c. The collection of relevant facts 
d. The development of alternative solutions 
e. The testing of facts against proposed solutions 
f. The consideration of available resources 
g. The plan for action - who will do what, when, where,how. 


In other words, the scientific method. 


4. GROUP DISCUSSION AS A MEANS OF STIMULATING 
COOPERATIVE GROUP ACTION : 


People are more likely to take cooperative group action if they have 
been involved in the planning of that action. Democratic group discussion 
as a first step toward cooperative group action is a basic principle in 
community development. It may sometimes seem easier to achieve group 
action through other means such as coercion or bribery of various sorts. In 
the long run, however, democratic group thinking is more efficent because it 
provides people with the means of learning from their own experience and 
even their mistakes, and solving problems cooperatively as they arise. The 
more the process is repeated the more skillful and confident a group can 
become. 


WHAT GROUP DISCUSSION IS NOT: 
It is clear then that group discussion is not. 


a debate 

a speech 

an argument 

a conversation 

a public opinion poll 

an opportunity to air prejudices 


WHAT GROUP DISCUSSION IS: 


AARON 


It is a democratic learning, problem-solving process which is the first step 
toward cooperative group action. 

C. HOW TO GET RESULTS FROM A GROUP 

1. Leaders: There are four common kinds of formal leaders: 

a. The outside leader or manipulator. 

b. The autocratic leader. 
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a 


The laissez faire leader 


The democratic leader. | 
The outside leader is the person who is not a regular member of the 


. He operates behind 
group but wields greatest err le rare ig id dothe this 
the scenes - is the power behind aig he is there, it 

ip wi he group, but as long as he 1s ; 
to help create leadership within t g omic: tees 
will be difficult for the leadership to —? among 
the group to define and pursue its own goals. | 
The autocratic leader is the person who puns the group the We he ede 
best. Sometimes he is a "benevolent dictator whom people ike and who 
often "gets things done’. However, the group 1s likely to become so 
dependent upon him that they won’t be able to foncties in his aoeence.. 
This is not a creative situation for the members since they will never 
have any practice in sharing leadership functions. If the autocratic leader 
departs, the group will collapse. 
The laissez faire leader is the opposite of the autocratic. He issues no 
orders and makes no decisions. He lets the group do whatever it wants, 
however it wants. Thus the meetings are often a confusion and the 
productivity of the group tends to be low while the frustration tends to 
be high. 
The democratic leader is the person who attempts to share leadership 
with all the members. He is concerned to have each member make his 
or her unique contribution to the group product. He is interested in the 
members as persons; he is also interested in the problems and ideas 
presented. As a person he is impartial, informal, friendly. 


ROLE OF THE DEMOCRATIC LEADER: 


Helps group define its goal clearly at the begining of its life. 

Helps leaders and members to become more conscious and critical of 
their roles in the problem solving process. 

Helps group to become aware of talents, skills and other resources which 
members have. : 

Develops ways of having members give their reactions to group process. 
Delegates leadership to members through committees and small groups 
doing specific jobs. 
Helps the group to | 


: earn something even from a poor or frustrating 
meeting. 


SPECIFIC FUNCTIONS IN DISCUSSION: 


has some specific jobs 
Increase the possibil 


The chairman is not simply the traffic policeman in a discussion. He 


obs to do which can facilitate the communication and 
ies of satisfying growth. Remember the chairman’s best 


tool is the question, not the answer. 
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THE ROLE OF THE MEMBERS: 


We have said that in a democratic group the leadership is shared by 


member. Thus everything which we have said about the leader’s role applies 
to the member’s role : 


It is worthwhile to mention six things which each member should do. 


a. 


b. 


a 


Speak up - when you have something to contribute but not just tohear 
your Own voice. 

Do not interrupt - when someone else is speaking. If your idea is 
worthwhile its value will not depreciate in two or three minutes. ~ 
Listen carefully - especially if you do not agree with everything which 
is being said. 

Be brief and concise. 

Be objective - evaluate the idea on its own merits not the person who 
offers it. 

Be honest and frank 

Help the chairman do his job because it is yours also. 


THE PROBLEM MEMBER 


In every group there are some problem members. Below is a list of 


some of the most common ones with a suggestion as to how to deal with 
each. 


I. 


D. 
Every 


The Monopolizer - This is the non-stop talker. When he pauses for 
breath, quickly step in and ask. "Are there other views on this? 

The Interrupter - This is the person who keeps breaking in while others 
are speaking. Suggest that one person speak at a time. 

Point out that even though you have two ears you can only listen to one 
person at a time. 

The Rambler - This man keeps wandering off the subject. To bring him 
back put a question to clarify his thinking or rephrase what he has said. 
The Whisperer - He distracts the group by speaking in a loud whisper 
to the person beside him. Stop and listen to the conversation. Suggest 
in a friendly way that he share his ideas with the group. 

The Silent One - This person never says a word, but this does not mean 
he is not interested. Try to draw him out but do not embarass him. 
With a little encouragement some will speak up. Perhaps this person 
simply does not like to talk much, but would be very us efulon a small 


committee. 


THE ROLE OF THE RECORDER OR SECRETARY 
group needs a secretary or recorder for several reasons:- 


1. Asan aid to group memory 
As a periodical summarizer 
As a basis for evaluating progress 
As permanent recorder 

As a means of getting the grou 


ee ole 


p to state its decision concisely. 
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E. 


How to Record: 


canare = 


Record selectively: 
State the problem 


Summarize the relevant facts 
Note the major points of agreement and disagreement. 


State the conclusion. 


Record the plan for action and names of who is to do what, when, 


here. a 
ahs are not sure about the group’s decision, ask the group. This 


often helps action. ‘ale 
Be prepared to give a summary during the meeting if the group 


requests it. 
fal the group for an evaluation of your note-taking from time to 


time. 


Some Hints for Planning Group Discussion, 


1. 


Setting the stage 7 
Seat the members in a circle or a hollow square so that everyone 


2. 
can see everyone else. 

3. Provide a blackboard which everyone can see. 

4. Have your materials and audio-visual aids ready in advance. 

Timing 

a. Be sure that the meetings are held at a time convenient for all. 

b. Start the meeting on time and try to end on time. Remember 
however that the initiative lies with the group to prolong the 
meeting, if the business is not completed. You can hold their 
bodies but not their minds. 

c. Plan to have not more than two hours and preferably one and a 
half hours for a single session. 

Size of the group 
a. 10 to 15 people is the maximum number for a group discussion. 
b. 


If the group is larger, it can be split into group of five to ten 
members to hold discussions. Each will have its own chairman 
and recorder who will give a brief report to the total group. If 
you have several questions each group can discuss a different one 


Prepare in advance 


a. 


b. 


€. 


If you plan to use audio-visual materials, prepare them in advance 
and practice using them before the meeting. 


Think about the dynamics of the ici 
up and t 
problems which may arise. ee Fe a 


Do not over plan so that you stifle the initiative of the group. 


Selection of problems; 


a. 


Remember that the 


up will : , 
related to their own coat be most interested in problems 


needs as individuals and as a group. 
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One way to guarantee this is by making a problem census well in 
advance of the meeting. You can do this by asking the members 
what problems they would like to discuss. 

If you have too many or no problems, at the meeting itself you 
can ask the group to select its problems. To save time with a large 
group and also to get them actively thinking to gether you can 
use the "buzz session”. Simply divide the entire group into small 
group of no more than six persons and ask each in five or ten 
minutes {you decide how much time, but not more than ten 
minutes} to select the most imporant problems. One person from 
each group will report its findings to the plenary session. These 
can be noted on a blackboard and the final selection of topics made. 
The advantages of this technique are: (1) It enables you to get the 
views of the group rapidly. (2) Every-one gets the chance to talk 
in a few minutes. (3) The members become more relaxed. (4) 
The members become involved and interested in the discussion. 


6. Help the group evaluate itself: 


(b) 


If a group is to improve it effectiveness, it should be aware of its 
strengths and its shortcomings. The leaders should also be aware of how the 
members feel. Some ways of helping to achieve this awareness are as follows: 


a. 


b. 


ili. 


Asking individual members after the meeting. "What did you think 
of tonight’s meeting? How do you think we might improve it? 

If the members are literate, ask them to write the answers to the 
following questions. Sheets of paper may be distributed about five 
minutes before the meeting ends and no one need sign their names. 
What did you like most about today’s meeting? 

What did you like least about it? 

What suggestions do you have for improvement in the future? 


GROUP BEHAVIOUR 


To your left, right in the front row there may be an CHEETAH 
agressive type. He does not like you, nor what you say, 
and he reacts accordingly. 


Next to him, there is someone who thinks he knows a great 

deal more than you do. Sometimes he asks 
complicatedquestions about one of the side-tracks HORSE 
whichhas been brought up during the session, andyou 

cannot remember the data on that particular subject. 


At the end of this row, hiding, but observing attentively, 


there is someone waiting for a chance to ‘show off’. He 
quite often finds the chance, but more often than not what MONKEY 


he has to say has nothing at all to dowith the topic and 
he just wants to hear himself speak. 
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FROG 


ry observant member, and every 
to tell. Whether or not it has 
lways think of a story. 


Not far, away, there is a ve 
so often he has long stories 
bearing on the subject, he can a 
Going up this row, hidden behind someone else, there is 
a chap who is gazing and daydreaming. Although he is 
part of the group, he makes no contribution at all. 

there is one fellow who is PORCUPINE 
participate. 


DEER 


In the outermost corner, 
following every action, but is too shy to 


e a rock, with no apparent intention of moving, HIPPOPOTAM 
if he is not US OR 
RHINO 


Sitting lik 
there’s some one who appears as 
participating at all. But he’s just waiting for a chance to 


make a weighty contribution. 


Then we have a scientist, looking at simple problems from 
a very scientific, sophisticated point of view. You just have FOX 


to get him out of the clouds and back to reality. 


There may be a pleasant chap facing you in the front seat 

to the right. He likes to enjoy himself, and he likes to GIRAFFE 
make other people laugh. He is willing to learn, but to 

him, humour is the best teacher. 


What is the message this ‘animal group’ is trying to put across?. In 
workers’ education (and other forms of adult education) we are facing people 
with mature personalities who come to our courses with their experience, 
their acquired knowledge and their attitudes. It is the educator who has to 
assess the group, to find out what the different personalities are and to employ 
the appropriate techniques to form a real group. 


_ In a real classroom situation, there may be a seating arrangement 
similar to that shown in the animal group. The more timid members will 
perhaps stay in the background away from the ‘music’, not wishing to become 
too involved in what is being said. The more active or aggressive participants 
on the other hand, will stay in the foreground, close to the ‘music’, but the 
may still try to hide while waiting for their chance to speak. 


3 “ae educator should try to encourage the timid members of the group 
Participate to a greater degree, and the active ones to Participate in a 
modest way. d iqune 


(c) BRAINSTORMING 
Braj mee: ; 
rainstorming is a dynamic way of generating the maximum number 


of ideas i 
eas in the shortest possible time, with total group participation. It is fun 


and can be used to 
ext generate common definiti 
Up activity in a quiet group. nitions, plan programs or as a warm 
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For brainstorming to be successful, it is vital to adhere to three simple 


rules: 

1. accept every idea and write it down 
2. aim for quantity not quality 

3. no discussion 


The procedure is: 


* decide on a topic 


state the topic clearly to the group 

appoint a recorder, or recorders to list all the ideas as they are called out 
state the rules clearly and enforce them as the brainstorm proceeds 
restate the topic and the time liled out 

state the rules clearly and enforce them as the brainstorm proceeds 
restate the topic and the time limit 

indicate when the time is up. 


* 
* 


* 


Set and enforce a time limit of no more than ten minutes. At the end 
of this, go through the lists with the group and code the responses as 
appropriate. Allow time for general discussion. Brainstorming may be done 
in a large group of 15-20, or in smaller groups which come together at the 
end to share and discuss their results. 


(d) VALUES CLARIFICATION 


Women are constabtly bombarded with messages about what to do, 
think and feel. These are often confusing or conflicting. It is not always easy 
to work out what we believe in and value. In order to aid this process, a 
technique called values clarification has been developed. Values clarification 
is an approach developed initially by Louis Raths, and later expanded and 
further developed by others, chiefly Sidney Simon. The core of this approach 
is the valuing process. Values clarification is not about content of values, but 
about the process. The assumption is that if one can learn the skill of valuing, 
that skill can be applied to choices and decisions throughout life. The valuing 
process has seven sub- processes or categories. The seven valuing 
sub-processes are: 


Choosing 


1. Choosing freely. If circumstance, authority or the situation limits choice, 
there is no real choice and we cannot value what we choose. An imposed 
choice is not a free choice. 

2. Choosing from alternatives. One of the most important parts of valuing 
the generation of alternatives seeing what possibilities exist. 

3. Choosing after careful consideration of the consequences of each 
alternative: having discovered what alternatives exist, it 1s possible to 
consider what would happen if we were to choose each alternative. The 
choice we make after considering consequences may not be the most 
desirable choice, but it may be the most responsible or the most 
satisfying. The more thought given to our choices and the options and 
consequences, the more we will have pride in our eventual decisions. 


77 


Prizing and cherishing, learning to take reasonable pride in our choices 


good about our decisions. 
5 TE entog good about our choices means that we can affirm them 


i i more 
to ourselves, or to others. The more public the affirmation, the 


important the choice will appear. 
Acting 
6. Acting upon the value: perhaps the most contentious part of the Raths 
ne is the assumption that only those values acted upon are true 
values. The choices we make reflect values in action. 
7. Acting with a pattem: to be able to look at our lives, our actions, our 
choices and decisions, and detect a repeated pattern which indicates what 
we truly value. | . 
A number of guidelines are important when using values clarification: 


* everyone has the right not to contribute. 
* people deserve the right to decide whether or not they wish to participate 
in discussion of their values. This is sometimes called offering a contract. 


* the leader participates, but, like everyone else, she has the right to pass 
if she wishes. 

* an answer a person gives may be explored and clarified, but should 
neither be denied nor questioned. It represents the right answer for that 
person at that time, the one she has chosen. 


Working with a group exploring values can be a difficult experience; it 
requires patience and support from the worker. Be certain that the subject is 
appropriate for values clarification. If you want to take a convincing or 
persuasive position, then don’t use this technique. For example, never use it 
when trying to convince a group that rape is always wrong. Values 
clarification can provide a rewarding experience for group participants and 
the worker, it helps people to sort out the complexities of life and to choose 
the things they value. 


(e) ROLE PLAY 


fathers and dressing up 
be in these new or different situations. 

As an educational technique, it depends on the ability of the 
and rely on their creativity. It is not always 
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build self esteem, the shared experience of role 
together. 


When using role play, involve all participants in some way, and be sure 


to have well defined objectives. What do you want to achieve as a result of 
the role play? 


play can bring the group closer 


Preparation is vital: one-fifth of the total time should be spent in 
preparing the group. Use warm up and movement activities to relax 
participants and create the mood. Never force an unwilling person to 
participate; rather call on volunteers to take certain roles. Use some way of 
identifying participants in their roles; hats, tags, or costumes can do this. 


The role play will not happen by itself; the worker will need to take 
the job of stage manager. Ask participants to take their role seriously, and 
keep encouraging the players to stay in their role to explore the situation fully. 


Observers to the role play might be prepared by developing observation 
questions such as what sort of people were they (in the play)? What feelings 
did they convey? What happened? Why? How did players react to each other? 


Perhaps the most important part of role play is de-roling. At the end 
of the role play, each player discusses how they felt in the role, and what 
happened to them. Then each player sheds the role. This can be symbolised 
by taking off the costume, hat, tag or other identifymg props. De-rolling is 
then complete and players must not be referred to as the character, or by the 
character’s name, but by their own name. 

Debriefing is the period during which reflection and evaluation occur. 
Be sure to allow for this period. As themselves, players discuss what they 
learned from the experience. Observers contribute their observations and 
general discussion takes place about the relevance of these experiences to their 
own lives. 
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22. EXERCISES/ WORK GAMES 


PART: A - The following games / exercises can be used to supplement the 


lectures. 


1.  WHATI LIKE BEST ABOUT ME. 


OBJECTIVES: | 
* To help participants clarify their self image. 
* To determine what they most value about themselves. 


* To practice assertive communication 


PREREQUISITES None 
TIME NEEDED 40-45 minutes 
WHAT YOU NEED What I like best about myself work sheet 


and a pen for each participant 


WHAT YOU DO (a) Ask participants: to get into a comfortable 
position and to close their eyes. As they relax 
ask them to think about words or phrases that 
best describe them. 


(b) After about five minutes, or when the seem 
finished ask them to open their eyes and to 
write eight words or phrases in the space 
provided on the work sheet. 


(c) When completed ask them to rank their 
words or phrases in the spaces provided on 
the worksheet. 


(d) Give partcipants plenty of time to complete 
the ranking order and to consider what they 
would like to do about the order and the words 
they like least. Do they want to make any 
changes? How will they go about this? Were 
they surprised about the order? 


(e) Ask partcipants to complete the sentence 
stems on the worksheets. 


(f) In small groups of three, ask each participant 
to share what they most liked about themselves 


and practice saying this in a confident and 
assertive way. 


Note: This activity could be followed by Swap Shop. 
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WHAT I LIKE BEST ABOUT ME. 


WORKSHEET 


————————————————— eee 
ees 
CN SS nteesasnesunenssensseenanasnseessenes 


What I like best about me. 


1. 


> MM 2 FF Pf FF: 


What I like least about me. 


I was surprised that 


rr 
CC eee 
SE EnnETEnIEyES 
Re 


Things that I would most like to change 


a nnn aE EEE! 


I will do this by _._ EE 


ee 


2. SWAP SHOP 


OBJECTIVES : 


PREREQUISITES : 
TIME NEEDED : 


WHAT YOU NEED : 


WHAT YOU DO : 


To provide opportunities for participants to 
think about changes they might like to make in 
themselves 


What I like best about me. 
15 minutes 


Nothing 


(a) Explain to the participants that today 
there is a magic swap shop open in the 
building. Each participant is going to be able to 
purchase or obtain qualities that they would 
like to have or increase. In order to do this, 


they need to swap qualities that they already 


have. 

(b) Ask participants to consider what qualities 
that they would like, or would like more of, 
and what qualities they are willing to swap in 
order to get these. 

(c) Ask each participant to clearly state what 
they would like to achieve and what they are 
willing to exchange for it. 

(d) Discuss whether it is possible for people to 
change their personalities or develop new 
qualities and how this might be achieved. 


3. GIRLS AND BOYS GO OUT TO PLAY. 


OBJECTIVES : To explore the different attitudes to female and 
male behaviour during childhood. 

PREREQUISITES : Literacy skills 

TIME NEEDED : 30 Minutes 

WHAT YOU DO : (a) Hand out the sentence stems. 


(b) Explain that this is not a test and that there 
are no right or wrong answers. 


(c) Ask the participants to complete the 
sentence stems with the first thing that comes 
to them. 


(d) When participants have finished, ask them 
to look at their answers. Do they see 
differences in what they have written for boys 
_and girls. 


(e) In small groups, ask the participants to 
discuss their different attitudes to female and 


male behaviour. How do these attitudes 
develop? 


(f) Share these discusions in the large group. 
FURTHER ACTIVITY Collect some ex 
children’s books and 
behaviour in them. 


amples of reading schemes and young 
get the group to look at the implied male and female 


82 


BOYS AND GIRLS GO OUT TO PLAY: SENTENCE STEMS 


Little girls always 


ee 


Little boys always 


Big girls never 


Big boys never 


IEEE 


Girls like 


Boys like 
The games girls like best 


The games boys like best 


The reason girls like to play is because 


The reason boys like to play is because 


When a girl starts to grow up she becomes 


When a boy starts to grow up he becomes 


4. WHAT WOULD I DO? 


OBJECTIVES: 


PREREQUISITES: 
TIME NEEDED: 
WHAT YOU NEED: 


WHAT YOU DO: 


To identify the difference between passive, 
assertive and aggressive behaviour. 

To consider a range of responses to specified 
situations. 

To practice assertive ways of responding to 
situations. 


None 
50 - 60 minutes 


A pen and a copy of "What Would I Do Work 
Sheet" for each participant. 

(a) Hand out a copy of the worksheet to each 
participant and ask them to complete it 
independently. 

(b) Divide the group into small groups of 3-4 
to discuss the individual responses and to come 
to agreement on which behaviour is assertive, 


passive or aggressive. 


83 


(c) Hand out copies of the practice sheet and 


ask each small group to develop their own 


responses. 
(d) Ask each group to select one or two 
examples from the list and prepare a role play 
to demonstrate the different responses. 


(e) Ask each group to present their role play to 
the large group and discuss what factors, 
verbal and non verbal, made the difference 
between passive and aggressive behaviour. 

(f) Provide opportunities for all members of the 
group to practice responding assertively to the 
range of situations. 


FOLLOW UP: Ask participants to prepare and practice assertive responses to 
situations from their own experiences. 


WHAT WOULD I DO: WORKSHEET 


Rank the following choices 1, 2, and 3. "1" is the action you would often 
take. 


L. 


You are with a group of friends and deciding which film to see. One 
person has suggested one that you don’t want to see. You say: 

a) I don’t want to see that film. What about seeing....? 

b) You always choose. Can’t someone else have a turn? 

c) I guess so. I don’t really mind. 


A friend is talking on and on and you say: 

a) You know I have to be home by five. Now you’ve made me late. 
b) Nothing. Just keep listening. 

c) I really have to go. I have to be home at 5.00pm. 


A friend has just said your jacket looks good. It’s a new one and you 
like it. You say: 


a) Thank you. 

b) Oh this, it’s OK I suppose. 
c) Why did you say that? 
New people have moved across the road and you would like to meet 
them. You: 

a) Smile when you see them. 
b)Watch through the window and try 


to be outside when you see them coming. 
c) Go over and introduce yourself. 


You ordered a cold drink and a hot dosai. 
dosai is cold. You Say: 


al would like a cold drink please and my dosai is not how I ordered it. 
b) It’s fine, it doesn’t matter. 


c) This just isn’t 800d enough. I’m not coming here again. 


The drink is warm and the 
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c)l was worried. I would have liked you to pho yy 
t 


7. You buy a new pair of jeans. When you get home you find one of the 
buttons is missing, you: 
a) Do nothing and wear them anyway. 
b) Return them to the shop and ask for an exchange or refund. 
c) Leave them in the cupboard and never wear them. 


WHAT WOULD I DO PRACTICE SHEET 


Now you practice. Think of ways you could react in the following 
situations. 


8. You want to do a mechanics course and your friends are teasing you. 

9. You have been standing in a queue for ages and someone pushes in front 
of you. 

10. Your teacher makes a mistake in marking your exam paper. 


5. WILD FIRE 
NUMBER OF PARTICIPANTS: Minimum 10 and maximum 25. 
TIME: About 1 hour 30 minutes 


NEEDS: Enough floor space for the participants to stand in a circle. 
One card for each participant, half with POSITIVE and half with NEGATIVE 
written on them. The facilitator needs to know the facts about HIV, and be 
experienced in dealing with sensitive issues. It may be helpful to practice 
the exercise with a few colleagues before doing it with the trainees. 


Some people in the group may know that they or a relative or friend 
are HIV positive. Emphasise that people do not have to talk about their own 
HIV status or other personal details. Try to bring up the points in bold during 
discussion. Encourage people to say what they feel rather than simply giving 
them information, but be careful to answer questions and clarify any 
confusion. 


1) Ask the participants to stand in a circle. Then shake one person's hand, 
explaining that during this game a handshake means having unprotected 
sex. Scratching the other person lightly on the palm while shaking their 
hand means that their body has been exposed to HIV. Demonstrate this 
to the person you are shaking hands with and ask them to pass it around 


the circle. 


with all viruses, being exposed to HIV does 


Remind participants that as | 
on becomes infected. However there is a 


not always mean that a pers . 
strong chance that exposure leads to infection. 
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2) 


6) 


7) 


10) 


11) 


and explain that you are going to walk 
a, ceveral times, and touch one person on the shoulder. 
around the circle sev pre? as this person has HIV infection. The 
Say that for wi ger "4 Polis not tell anyone in the group. . 
person who is touche ask everyone to open their eyes and 
After you have touched one person | ner that ela ieaneasible 
if they know who has HIV. Remind t em . 
Be nc has HIV by looking at them. What did they feel while you 
d them? 
RE resmt Explain that participants can walk around and talk 
to each other, and, if they chose to, shake hands. ole ld 
Each person can shake hands with up to a ae a) ty aid an 
a group of 10-15 or four people for a group of 16-25. wih eeu, 
"has HIV" has to scratch the palm of everyone they shake hands with. 
These people should then scratch the palm of every hand they shake. 
When the hand shaking stops ask people to form a circle again. Ask all 
of those who had their palm scratched and the persons whose shoulder 
was touched to step into the centre of the circle. Anyone who has not 
had their palm scratched casit down in an outer circle. Ask if there was 
artyone who chose not to shake hands. . 
Ask people in the inner circle to sit down and remind them that in the 
game their body has been exposed to HIV but they do not yet know if 
they are infected. Ask what it feels like to know that they might be 
infected. Would they tell anyone? Who? What support would they 
want? Would they continue to have unprotected sexual intercourse? 
What do the people in the outer circle think of those in the inner circle? 
Would they continue to have unprotected sex? 
Remind people of the difference between HIV infection and AIDS, about 
how HIV testing works, and about the need for pre and post test 
counselling. Ask what people feel about having an HIV antibody test. 
Why might they decide to have counselling and be tested or not? 
Ask people in the inner circle to imagine that they have chosen to have 
the test. Make sure they know the facts about local counselling and 
testing services, such as how many days or weeks people wait for their 
results. Hand out onecardwith either POSITIVE or NEGATIVE on it to 
each person, but ask them not to look at it yet. How do they feel while 
waiting for their results? 
Ask each person to read their card. Those who have NEGATIVE ones 
can join the outer circle. What do the people who have had a negative 
result feel? Discuss whether it would be possible to reduce their risk, 
and how they might do this.What support would they need? 
Ask the people in the inner circle with POSITIVE cards what they are 
feeling. Would they tell anyone? Who? Would they change their 
behaviour? How easy or difficult would this be? What could they do 
and what support would they need? 
After this discussion, finish by reminding everyone that this was only 
oe often experience strong emotional reactions to 
everyone to say what they felt about the game in a 


Ask everyone to close their eyes 
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few words.Tell participants where they can get more confidential 
information or counselling if they wish. 


6. KNOW YOURSELF 


The facilitator chooses pictures of persons, animals, objects scenary, etc 
which are a help for participants to identify themselves with. vende do 
not mention this to them. Let them choose a picture that appeals to them 
most, (give enough time to do this). 


They are called back to the group, and each one is asked to share why 
the picture appealed to them. They are then made aware of their good 
qualities and defects in the course of the following questions: 


What does it remind you of? 
What colour do you like? 
What action is being done? 
Why.....-etc. 


The group and the facilitator then share what they think of the person 
from what he/she has just said. 


rs RINGING THE POLE 


Partcipants are divided into two teams. They stand on either side of 
a pole. Individuals from rival groups alternately take turns in ringing the 
pole from previously marked distances. The marked distances have graded 
ratings. An individual may ring the pole from any mark of his/her choice. 
He/she has three tries and the marks are recorded on the black board. 


Each group is privately instigated to use any means to ensure that the 
other group does not score higher. They are clearly instructed that no one 
may touch the ring of the opponent. The group with the highest total wins. 


1. What means did we use to win? 

What strategy did we use? 

Whose decision did we finally follow? 

What does this exercise teach us about competition? 

Why did we pull the other group down? 

Are there any resemblance to the incidents in our daily life? 


es - 


8. TRUST WALK 


The group breaks into two’s. One participant is blind folded by the 
other and taken for a guided tour. The tour involves going over some simple 
obstacles. The participant leading the blind folded companion must hold 


his/her hand only. No speaking is allowed during the walk. The leading 
sages from the blindfolded person only by 


person must pay attention to mes 
touch. 
Reflection: 


What did you learn from this walk? 
What was the effect of the silence on you? 
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; ? Why? 
d you trust your leader? 
a a as a leader get the feeling that the other person 


d leader? 
Was your companion a g00 : 
Be signals did he/she convey to you at the obstacles? 


Whom would you call a good leader? 
9. FRIENDLY AND UNFRIENDLY 


Divide the participants into three groups. The groups are told i ve 
must be positive and friendly to those in their own group only oe 
those from the other groups. A considerable amount of work, whic if 
require the cooperation of all three groups is then assigned. They are as ed 
to complete the work. In the second round they are asked to complete the 


same work but by being friendly to all. 


trusted you? 


Reflection 
Discuss the time element between the two exercises. 


Which took longer and why? 
Are there any similarities to real life situations? 


10. DUST BIN 


This exercise helps to look at problems involved in cooperation and 
communication. 


PROCEDURE: 


1. Before the exercise, boxes filled with such things as old pieces of cloth, 
coloured paper, old pipes, old tools, sticks, stones etc., should be kept 
ready. Each box should contain 15 or more items. Organise one box for 
every five to six partcipants. 

2. Divide the participants into groups of five or six and ask each group to 
take one box. 

3. The task of each group is to prepare something from the material inthe 
box that has meaning. It may be a symbol or something real. 

4. The group must work in silence and no talking is allowed. They have 
to find other ways of communicating with each other. 

5. They may bring, if they wish, three things from outside to add to their 
creation. 

6. A prize will be given to the group that is the most creative. They have 
fifteen minutes to complete the task. 

4; ~The groups are asked to go around and see if they recognise what 
the other group has prepared. 

8. They have a vote by clapping. No group may applaud their own 
work. The group with the loudest applause wins. 


Discussion questions : 
What helped cooperation in your group? 
What hindered cooperation in your group? 


Were there times when you felt hindered or frustrated? 
What could the group have done to work better? 
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What have we learned about cooperation in this game? 
Do these things also happen in real life? 
In what ways can these difficulties be overcome? 


11. THE LONGEST POSSIBLE LINE 


Divide the participants into three groups. There should be at least 8-10 
people in each group. Each group will have to make the longest possible 
line, stretching themselves as far as possible. They can use anything the 
have on themselves to make the line longer. : 


Participants should line up in three parallel lines in the open. The 
group that makes the longest possible line is the winner. There is no time 
limit. When they have exhausted all their resources the game ends. 


Reflection: 


What is the meaning of the game? 

What have you learned from the game? 

Were you happy about your behaviour in the game? 

How did you feel about the behaviour of others? 

What was the most important quality you noticed in other players? 
Did you feel pressured by the other members to do something that you 
did not want to do? How? 

Did you contribute ideas and suggestions to your group? Were you 
listened to? 


12. DRAWING AND DIALOGUE 


The perception of adolescents on various aspects of life can be identified 
by asking each adolescent to draw the 


a) Things which makes her / him happy 
b) Things which makes her / him unhappy 
c) Things which makes her / him healthy 
d) Things which makes her / him unhealthy 
Discussion should be held with each adolescent based on what they 
have drawn. 
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PART B 

The following games can be use | 
ice breaking, before starting or In between sessions. 
sessions with a game benefits a lot. 


1. MEMORY GAME. 


By turn, an 
ack of playing cards is placed face down. By ' 
ee a e. When a pair is uncovered 


d for warming up the students during 
Starting the afternoon 


individual or a group uncovers a card at a time 
they take it. The one who gathers the most pairs wins. 


2: BLIND MAN’S STICK. ) 

All sit in a circle and one blind folded participant is brought in. | The 
person pointed at by him should imitate the sound of a bird or an animal. 
If the person recognises him, they exchange places. 


3. OBSERVATION GAME. 
After having a short time to observe what things are in the room, the 
facilitator asks the participants to write the following: 


* Two things which have surprised you because of their presence the room. 
* Two things that should be there in the room and are not. 


4. TREASURE HUNT 


Draw a circle on the ground. Place in it articles or cards of varying 
value. One participant is blindfolded and stands on the edge of the circle. 
He/she moves a stick just above the items that are in the circle. Items 
of greatest value are placed closest to him/her making them more difficult 
to obtain. 


The remaining participants try to obtain as many articles of greater 
value as possible without being touched by the stick. Those who are touched 
by the stick can no longer participate. Observe the participants who are 
willing to take the greatest risks. 


5. No.7 GAME 


Preparation: 


The group is made to stand in a circle facing each other. 
Introduction: 


| Each participant has to call out one number serially startthing with one 
= one person says ‘one’, the second person says ‘two’, the third person says 
three’ and s on. the person who is to say the ‘no.7’ should not say the 
number but should instead clap his / her hands. The next person continued 
with 8 and the next 9 and so on. Participants should not Say any number 
with a 7 in it eg. 17, 27, 37, 47 etc. Participants should not also say multiples 
of 7 ie 14, 21, 28, 35 etc. Instead they should clap their hands. : 


Anyone who Says the no. 


and the person leaves the gam 
emerges. 


with 7 or its multiples will be called ‘out’ 
e. The rest continue till the final winner 
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23. QUESTIONS OF ADOLESCENTS AND THEIR 
PARENTS AND SOLUTIONS* 


Why do adolescents get pimples? 


Pimples (like almost everything else in adolescence) are because of 
hormones, in this case androgens. Androgens are actually male hormones 
and in girls they are linked to the "unisex" changes in adolescence, like the 
spurt of growth, the thicker and longer hair on your arms and legs sid our 
sex drive (your urge to have sex). : 


Pimples are a side effect of androgens. The skin on our face is full of 
sebaceous glands, which secrete oil. what androgens do is greatly increase 
the production of sebum, or natural oil, from your sebaceous glands, which 
is why your skin suddenly becomes much more oily. At the same time they 
cause the overgrowth of the cells lining the duct between the sebaceous glands 
and the skin surface. So the ducts from the sebaceous glands get blocked, 
and pimples form. Some adolescents also get pimples on their shoulders and 
backs, too. The mild sort of pimples tend to become less of a problem in 
winter, and flare up in full force in summer and monsoon, when your skin 
feels hot and greasy. 


The more painful sort of pimples tend to come just before your period 
or just before exams, or just before an important party, when you are under 
stress. Why? Because when you are under stress, your body secretes more 
androgens to give you a "fighting chance". The same androgens that give 
you pimples!. 


Is it normal for one breast to be larger than the other? 


Yes, even your hands are not identical. Nor your feet. Not even your 
eyebrows! 


But when you are an adolescent the difference in size between both 
your breasts may be greater. Why? Because both are growing, but maybe 
not at the same rate. One breast may even grow completely before the other 
one even starts! Usually the bigger breast just stays larger while the other 
one catches up. This is nothing to worry about. 


If your two breasts are seriously different in size or shape, or if you 


are not sure, check with a pediatrician, or a gynecologist. If there is a medical 
problem, you can get treatment. 


Why does one testicle hang lower than the other? 


a space problem. If two testicles have to 
it is safe for both if they are not in the same 
ch other! 


It’s a practical solution to 
share a space between two legs, ; 
line, because there is less chance of them crushing ea 


* SOURCE: Voluntary Health Association of India, New Delhi 
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e 
What makes us suddenly get so interested in sex when we becom 


adolescents? | 
specifically androgens: Those male hormones that _ es 

d females both have. Androgens bring out the sex drive: the urge to have 
se If we didn’t have a sex drive, we would have all this wonderful sexual 
conus in our bodies, but no inclination to use it We might even become 


Ne 
extinct! That’s not what our genes had in mind! 


Hormones, 


If you think about it, you're the same "you" you were as a daa 
you hardly even thought about sex. And even now, as an adolescent, ee 
may have weeks on end when you find yourself thinking less about a or 
no particular reason. And lots of times when you seem to be thinking about 
sex all the time. This is a good sign of hormones at work! 


On the other hand, older adults can suddenly become as obsessed with 
sex as adolescents if they are given artificial androgens. One big reason older 
adults have become less obsessed with sex is that genes don’t “care” about 
older people’s sex drive, as they generally aren’t keen to have children. So 
it’s all about giving our genes the children they want! 


Why do parents say that masturbation is wrong? 


It’s hard for parents to come to terms with it when their children begin 
to be controlled by their hormones, because it is a big change. Some parents 
think that they should repress their adolescents, try to get them not to give 
in to their sex drive, especially if their parents repressed them when they 
were adolescents. But not all parents have this attitude: most are blissfully 
unaware of any masturbation that is going on, and figure that their kids know 
what they are doing. 


The other thing is that adolescents begin to masturbate (or begin to 
masturbate more) just when their parents’ sex drive is slowing down. So, 
many parents can’t understand any more why their adolescents are not 
“controlling themselves" as older adults seem to. 


The saddest thing in this is that it convinces many adolescents that sex, 
and their own sexuality, are shameful and dirty, and this (not masturbation) 
makes it difficult for some adolescents to enjoy sex later on. 


Do parents stop thinking for their children when they become adolescents? 


Usually not, at least not right away. It’s very hard to suddenly let go 
of a child one has been trying to keep safe all these years. And it’s probably 
a good thing that parents don’t let go all at once and "push their children 
out of the nest", because most adolescents are not totally ready yet for the 
world of working adults. Many are still students! 


But this is a great cause of conflict and tension, because it is time for 
scents to start becoming independent, forming their own opinions, 
ng their own mistakes, and becoming people separate from their parents. 


adole 
maki 
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Can we avoid this conflict? 


Though it seems strange to say this, conflict is actually a good thing 
It does not do adolescents any good to remain helplessly obedient. And it 
doesn’t do adolescents any good, either, if their parents simply give in and 
agree to everything they say. What adolescents need from parents is a clear 
line of thinking, to measure themselves against, and a chance to discuss things 
But there’s no reason why they all have to agree in the end! | 


Conflict between parents and adolescents also serves to break the 
childhood attraction of a little girl towards her father and a little boy towards 
his mother, so that they can form relationships within their own age group 
(remember our genes, and their wish for children from you?) 


Conflict also stops a boy from hero-worshipping his father as he used 
to when he was a small child, and a girl from hero- worshipping her mother, 
since as adults they will need to find their own ways. As adolescents, they 
are suddenly able to "look from the outside" and see their parents’ faults...! 


Who are more rational: parents, or adolescents? 
May be no side in this conflict is‘ truly rational! 


On the one hand we have adolescents, struggling to create their own 
space as individuals, provoking fights with their parents, wanting to "shake 
them up” 


And on the other hand we have parents afraid to let go and face a 
lonely old age without the "little children" they were so close to. The first 
signs of old age are suddenly appearing, and these come as a shock. This is 
also the age when parents are likely to be having problems with each other, 
and some may even be thinking of breaking up. It is a tense time for parents 
too, and many may need their children’s support; just when their children 
are changing, and pulling away! They therefore sometimes become over-strict 
and possessive. 


Is there a way adolescents can know when they have gone too far? 


There is one way that seems to work: when everyone thinks you are 
being unreasonable, stop a moment and ask yourself, honestly, what you 
would do if you were in your parents’ place? If you can’t think of anything 
you could do in their place, the problem may be not your parents, but you!. 


Why does it seem that our grandparents’ generation didn’t have this 
problem? Or that villages don’t? 


Two reasons. 


First, you need a little openness from parents for this kind of conflict 
to come to the surface. Earlier, and in today’s villages, the family hierarchy 
was more rigid: you didn’t question elders. 30 a lot of adolescent yer 
just got squashed. Also, in our grandparents’ generation, “5 ie to y he 
villages, people got married earlier, in adolescence, and started looking a ey 
their families with or without leaving home. They were not frustrated an 
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30, they were no longer getting 
ex: they had relationships. Also, | 
a doh ae they were like adults, in the sense of all the 
d sometimes with the independence too). 


kept away 

ready slowly for 

responsibilities (an 
You could say that their adolescence itself was cut short. 


QUESTIONS OF PARENTS 
Is there a better way to get along with adolescents? 


The best way to get along with anyone is to make the relationship less 
"one way’, to let the other person know he/she is able to help you ee 
the best parent-adolescent relation-ships, the adolescents also feel responsible 
for their parents! But you have to give them the power to feel this way. 


This doesn’t mean that you have to change your own beliefs and allow 
them to do things you think are wrong. In fact, adolescents don’t want you 
to be just like them. It can be alarming and embarassing to an pmorert to 
have a parent who tries to act like an adolescent, or who tries to be good 
friends" with "the gang". They do want to see you as a senior figure who is 
not easy to change, a sort of "point on the compass" to steer themselves by 
as they travel through adolescence. And they do accept a good bit of shouting 
and anger from parents if it comes naturally What scares them much more 
is parents bottling up their anger when they clearly don’t want to. The 
adolescents keep waiting for the bomb to fall. 


It almost seems as though adolescents don’t need their parents at all 


They do need you! Because their problem is that they are only mid-way 
between being children and being adults. In between all the rebellion there 
are moments of being little lost children again. The same children who 
wanted you to leave them alone, just a short while ago, are now asking you 
to insist that they study, because they do not feel they have the will power 
themselves. 


Can we avoid conflicts with our adolescents? 


Sometimes. But not always. Because they are supposed to end up a 
bit different from you, and this is how they pull away and develop their own 
values. If your valves are fair, and if yours make sense to your children, the 
values they end up with will be a lot like yours. 


But it helps if there is an undertone of humour in the home. Humor says 
that no bad feelings are forever. 


Why do adolescents need to waste time and end up late? 


Being late, or "dawdling", is usually a way of asserting yourself. 


Adolescents need to assert themselves by going against parents and taking a 
few risks. 


Their problem comes when parents are reasonable and don’t give them 
much scope to rebel! So adolescents get around that by deliberately wasting 
time (and this irritates their parents!), or by not doing their best at school. 
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And the more parents go after their adolescents about dawdling the more 
chances their adolescents will take! The may end up missing the schoo! bus 
on the day of a test (and will feel really foolish for that, when it actu 


ig sie all 
happens). Or they may "insist" on keeping their room in a mess. y 


What to do? Live with it. Shout and fuss if you feel like it. At least 
it’s a fairly harmless form of rebellion. But they do know that it’s not the 
best thing to do. After all, adolescents often go on a rampage and clean u 
their rooms when they are about to start something important. And they te 
take enormous pains to be ready on time when they have to catch a train 
And they are more terrified of doing badly in their board exams than you 
would ever imagine. 


When our children go out, we are so worried 
It’s natural to be worried. It is a sign that we care. 


But we cannot protect them forever. If we insist on protecting them all 
the time, they will not know how to look after themselves when they finally 
leave home. It is better if they start tasting freedom while you are still around, 
than for them to get into serious trouble later on because they have no idea 
what to do. The only way they will know is if they get a chance to go out 
in a small way in the beginning. 


It isn’t going to be easy for you. You will worry no end! But it is a 
risk you have to take. 


Why do we have to take this risk? 


Because all over the world we see that the people who have learned 
to look after themselves outside the home are the one who learn to be 
cautious, and how to deal with strangers. While the people who have always 
been looked after, who have been kept in safe environments, just don’t have 
these instincts. They don’t know how to avoid looking at other people on 
the road, how to walk briskly with no expression ignoring their surroundings, 
when to look attractive and when to look faceless in public. 


And those who don’t know from experience how to look after 
themselves tend to be the ones who get into trouble more when they 
eventually have to go about by themselves. They do learn, but often the hard 
way, and all at once. 

So when we give our adolescents some freedom we are actually putting 
them in a position to behave according to their values, rather than to simply 
obey what stronger people tell them to do. Because those "stronger people 


will not always be you! 
Suppose our daughters get into trouble with boys 


There are two ways to guard against this. 


them physically separated from boys. This will 
trouble, but it does not 


sponsible for themselves. 


‘One: you can keep sepa 
solve the immediate problem of them getting into 
tackle the long term problem: of getting them to be re 
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is | th 
If they think avoiding problems with boys is just a way * eer s 
th et learned any values at all. The day that a oy app a 
wits he will simply be another figure of authority, just like you. y 
‘ / . . 
have been trained to obey figures of authority. 


u can allow them a certain amount of freedom, while —a 
them your concerns, and helping them come. Up with sop for 
relationships that involve boys. In this situation, they wih : eve oP ali 
self-protective instincts, ones that don't involve simply e) Nghe o pit 
strong at the moment. And their relationships will be based on - P 
Yes, there will be a few problems, and a few heartbreaks. But they will ge 


over them. 


Two: yo 


Given the kind of violence we see against brides in some families, these 
days, perhaps you would like to think again about the ecom of preserving 
your daughter for the kind of people who would "require" that she simply 
be "chaste" and "obedient". Isn’t it better for her to be strong, and to know 


how to handle bad situations? 


Did you know that strong girls who insist on being respected are often 
the last girls to find boyfriends? In other words, they end up safe from the 
kinds of problems with boys that their parents most fear. Because boys know 
that they can’t play games with such girls. 


How do we prepare our adolescents to be financially responsible too? 


One good way is to give them a fixed "allowance", a certain amount 
of money every week, or every month, and insist that they take it. This 
allowance must not depend on whether you are happy with them or upset 
with them. It is like a salary. Then, they should pay for anything they want 
to buy for themselves out of this allowance. If you keep stepping in and 
paying for all sorts of treats from your own money, it spoils the whole idea. 
They no longer have to plan and budget to buy these things. 


It is also a good idea to discuss family finances in front of them. If 
they know, for example, that March is a difficult month, or that you have just 
had to pay some heavy bills, you will find them actually asking if you can 
"afford" something they need right now. Part of the danger in hiding financial 
worries from them is that they may begin to think that there is always enough 
money for anything they want. 


When you keep your finances too secret, your adolescents don’t learn 
to be responsible about your money! 


It hurts us when our children are not as affectionate as before 


It hurts all affectionate parents when an adolescent who earlier liked 
to be hugged suddenly starts ducking away when parents try to be 
affectionate. This happens to all parents: the ones who are completely lost, 
and the ones who otherwise get along well with their adolescents. 
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But it is simply something we have to accept. It is how they make a 
space for themselves in the adult world. Just as they once used to let you 
bathe them, but bit by bit they began to want a bit of physical privacy as 
they grew up, now they want a bit of emotional privacy. Just as we do. 


While it is hard for parents to take this in the beginning, the end result 
is something wonderful: young adults who are strong and independent, and 
who their parents can depend on. This is the way it happens. 
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Christian Medical College and Hospital, Vellore, started 
the Rural Unit for Health and Social Affairs (RUHSA) in 
1977 as part of its inter sectoral health and development 
inputs to the community. RUHSA’s experience has shown 
that inputs for adoloscents especially the girls is one of the 
most Purtainable Wire ee The authors come from the 


